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ChIHCH VVOMtN I'Nl'lhD is a national movement' through 
uhich Protestant. Konian Catholie. and Orthodox women express 
the eeumemeal diniensions ot their taith and work. Units ot the 
national tiio\cnient are organized in more than 2.000 loeal eom- 
'mumties and in ocr\ state. Participation is open fo all Christian 
,uomen who wish to nianitest their unity through lt4lowship. study, 
and eooperative action. Chureh VYomen Upited seeks the 
development and renewal in every community ot a commitment of 
Christian women to one another across all lines — race. age. 
education., denomination, h also aims to enable women to make 
their tull contribution to society and to venturt* in ne'vTlbr.ms of 
witness and service m the community. 



Partiapants in Church Women United celebrate together annually 
on three special occasions^ World Day ot Prayer. May FeilOwship 
Day. and World Community Day. A national EcunienicafAssembly 
IS convened every three years to elect national ofticers^ and a board of 
managers. At the April 1971 assembly held in Wichita. Kansas. 
Clarie Collins Harvey was elected, as PresidefrMoJiead a Board of 
Managers ot 140 women from nearly 40 denominarhwis and^ 
representing/all ethnic groups in the United States. The n^dhaL 
otrice is locatedinJi!i^ York City with Margaret Shannon as 
director and witn a statTof approximately 25 persons. 



Health Services - An Arena for Action 



Concerned resjxmse to personal and community 
health needs flows as naturall> from the life of the person 
of taith toda> as it did when Christ ministered to the 
pressing needs of the sick. The fundamental nature and 
importance of a healthful qualit> of life for all people is 
an acknowledged part of our heritage as Christians, and 
it is also a present dav imperative. 

Our common life together as. citizens in a community 
requires a recognition of the ifnderlying interaction 
between physical health and mental well-being. The 
individual and the community alike have a responsibility 
for action which **bintis up the wounds" and at the same 
time works to prevent future tragedies ^or difficulties. 

When reaching out in response to the needs of people 
in poor health and in suffering, the woman of faith 
knows how important it is first of all to be responsible fqr 
the quality of her own personal health. The **helper" 
always has a primary responsibility to look to her own 
state of "wholeness"! Another ])art uf today's action is 
to engage in an appraisal of the role of church women m 
helping the community and the nation to rethink the 
health goals for all citizens. 

Any action should be labelled pure dreaming, 
however, if it does not result in the actual delivery of the 
hnilth MniLis which are needed by all segments of our 
population. The church-related volunteer has a 
tremendous opportunity to help bring idealistic theory 
out of the sky and put it to work for health programs 
which truly serve all the f)eople — promptly, effectively, 
compassionately.' and vvith a measurable degree of 
permanence. 

As a matter of fact, mai^y church groups have been 
taking a new look at the ivay the health care system is 
operating. There is general recognition Jthat criticism ^f 
the system is not enougH. The focus increasingly is on 
feasible solutions to problem situations. There must be 
provision for a whole range of health services in every 
comnj/mity. ranging from preventive care through 
primary treatment to spcctali/ed care. Much thought is 



being given to the way church-related health institutions, 
such as hospitals and nursing horiies, fit into the total" 
health care picture in a given community. Some church 
groups have nursing homes which are open to medicaid 
patients. Other church groups are seeking out the gaps m 
services to low -income groups and are organizing efforts 
so that these services are available to the people. For 
example. Church Women United . in Boston. 
Massachusetts, is aiding the development of an inner city 
neighborhood health clinic, which operates under 
community management and provides primary care in a 
medically deprived area. 

Several denominations have staff persons whose role is 
to help local peopJe. living in places with little or no 
health services, to initiate and operate their own com- 
prehensive health care pro'gram. On John's Island, near 
Charleston, South Carolina, the health services officers 
jf several denominations have given major support over a 
period of years to an "island-managed" comprehensive 
luial hcaftli piograiii v\liich now receives* go\erniiiental 
as well as private sector funds. Denominational health 
services staff members also provide guidance in making 
community assessment of needs, in writing proposals for 
government funding, in organizing boards of directors 
for community health programs, in distinguishing 
between policy decisions and nianageiiitiit decisions, 
and in hiring medical |>ersonnel. With church groups 
acting as catalysts, a collaborative, cooperative, com- 
munity approach to the solution of health care problems 
is bringing forth exciting new developments. 

Church Women United, as a movement, is currently 
emphasizmg health concerns as an arena for action by 
volunteers in the community. Two regional workshops 
were recently held in Buffalo and in Boston during which 
representatives from local units participated in a variety 
of learning experiences. 

The workshops had three main jclements. The first 
provided for reality-experiences or exposures to actual 
conditions and actual people, \t\ this way» a "feel" for the 
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needs and the problems as^een in the lives of real people 
emerged On-the-spot visTtations were made to drug 
therapy program sessions, crisis intervention centers, 
mental heafth programs of inner city schools, neigh- 
il borhood health clinics, nursing programs for minority 
women, school nutrition and health education programs, 
hospital services, etc. Opportunities fere opened up so 
that church women could talk to the "consumers" of 
health services m many'different types of neighborhoods 
and to doctors and program directors who were the 
"providers" of the services. 

' The second element featured in the workshops vvas an 
mtensive»updating of current knowledge on the trends 
and developments in medicine and health care. Out- 
standing professionals frojii-the Boston University and 
Harvard Medj^al Schools, the State University of New 
York at Buffalo, regional medical organizations, the 
National Health Serv ice Corps, hfcalth^nsurance groups, 
maternity and infant care programs, and &mmunit> 
action projects all contributed their analysis and insights. 
The various proposals for national health insurance were 



also analyzed and discussed. This section of the 
workshop made it possible for the participants to have an 
overall view of the total heallh care situat ion be fore 
deciding upon an> particular form ot local action lor 
their own community. 

' The third part on]ie~v\orkshops teatufecl a training 
session' in goal-setting skills for health field action by 
local units of Church Women United, The importance pt 
setting realistic and appropriate goals was stressed. 
Small groups considered ways to carry out goals and 
develop projects locally. 

The information and suggestions within the '*Church 
WonieiT United Guidelines tor Health Care Volunteers" 
is the distillation of Hie knowledge gamed from ex- 
^^erience with the workshops and with the various health 
projects initiated or supported by local units ot Church- 
Women United, It was apparent that women have an 
insatiable interest in the whoJe issue ot health care, 
matched only by their eagerness to tmd their own 
responsible piece of action! 
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ICtiou ledge of current trends in the health care field scan 
be iitiportant to the volunteer in a itumber of ways. If, for 
example, the volunteer is aware of. the new directions in 
the field, she is more likely to be able to channel her 
energies in constructive and meaningful ways. Without 
this knowledge, she might spend a lot of time and won^an 
power/on programs or ideas that are either on the way 
out Of that wonk at cross purposes to developing trends. 
Sinc^ the volunteer often .performs an educational or 
con^m unity awareness function for society as a whole, she 
sh9uld be alert to the most effective utilization of the new 
approaches. For example, had the policy-making board 
members ot Joint HeaUh^ Vejiture, a voluntary agency in 
Hollywood. California, not been aware of the- value of 
-and -need .-for paramedical workers, and as a resuft 
provided' training classes for health aides, an important 
new opportunity would have been lost. 

The trends outlined here for consideration by 
volunteers and voluntary agencies are listed according to 
various groupings; namely. 

^ trends influenced by government or funding gfflicy 

• trends in the health professions 

• trends arising out oj grass roots concen 

• injonnational trends * 

• so me miscellaneous trends wfiic^ db not seem to 'fit/ 
liTtoJlurmfterMtjc^ies^' " ^.^^ / * 

Such a HstjDgJSnot intended to be ngidty^xcjusive. s.ifice\^^ 
many^trends h^ve been-influejtwjed or will be aftecte(&.by^ 
torces in^iore than one yrategorJSlt^eenis easier to 
conceptual ize the great variety of change^^ccurrmg in 
the^ Health field with some organi/atiotl hotvcver. 
Hopefully the outline used here will be of use In thinking 
and planning for volunteer action in the various lectors 
of the health care field. 



I. Trends Influenced by Government or 
Funding Policy , 

Federal influence in the provision j^d delivery of 
heahh services has been a significant force for some time. 
* Enormous programs of research and control have been in 
existence and havfc had important influence on the 
directions of research and the provision of services in the 
past. The new federal emphasis seems to be away from a 
primarily research-based concern and federal agency 
control of drugs, food purity, etc., toward a more active 
influencing role in the delivery of services to the health 
consumer. As a resuU we are seeing large cutbacks in* 
research and training programs and the probable demise 
of a number of federally supported programs, some of 
them direct servi^t-^wj^^^Sfprograms. Mental health 
prograjy>..-«r'gen^er^^^ the role of NIMH (National^ 
tm Health) may change and move over 
or private sector of influence. However, 
there are/$ignificant new areas of positive^ concentration 
in gov^^ment^j health plan njjjg'trfKr these may provide 
n e w'/^pperttm i 1 1 e s'"**^or v^tmiteer participation. These 
opportunities, howev^ would be for the experienced 
volunteer with a background in community health 
programs and a definite flair for personal influence in 
the community. 

Perhaps the ^jifost all-encompassing new trend, and/ 
one which wiU provide for important improvements of 
service^nd delivery of health care, if it can be can 'A off 
and implemented, is cumprchensiic health plaiining and 
laie. The basic idea of comprehensive healthyplanning is 
to involve pftividers of medical care (nun/es. doctors, 
nulling home aclmmisti:ators. etc.) and co/sumcrs in the 
planning of area-wide healtfu^jervices. 'Kiere is an em- 
phasis on identifying and providing fty/ the health care 
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needs of the entire area withoiit duplicating services pr 
omitting any important services! It is a good, concept and 
in theor> coufd involve the^ comprehensive health 
, I?Ianners in providing not onl> traditional health care but 
also the planning for environmental health, prevention of 
disea se and disability, industrial, safet>. alcohol and drug 
abuse prevention, etc. [ 

Comprehensive heatm planning is not a brand new 
concept — it came on TlTe'scene iin 1%6 when Congress 
passed a law saying that there should be ''Comprehensive . 
Health Planning." Since then, over TO health planning 
agencies have been developed across the country. They 
are regional in nature, usually including several county 
groups. The intent of t^e law acknowledged that our 
national purpose d^epends-upon promoting and assuring 
the highest level of health attainable for every person in 
an environment vshich contributes positively tb healthful 
individual and family living. Tq carry out such a purpose 
Congress indicated that comprehensivje health planning 
for health services, health manpower, and health 
facilities was essential. The Regional Medical Program, 
established b> a separate law. had similar broad goals 
atid was an administrative arm designed to facilitate": 
regional irjiprovement of healtJh services. The program of^ 
the Regional Medical Program has beer> limited by 
recent budget decisions. ; 

Comprehensive health planning is funded 50% by 
Federal sourqes and 50% by local sources. New emphasis 
on increasing local sources of funding in all Federaliv 
fundod programs dealing With Ipcal services, plus^^^e 
trend toward revenue sharing, is likely to mxt^HP 
agencies in uncertain positions for a . while. Mo&i in- 
formed leaders in the health field feel that the conoept^jof 
comprehensive health planning is hehe to stay andAb^iild 
expand as consumers 'continue to get invdived in 
planning for efficient and comprehensive health services 
to their ow n commiuvities. 

Comprehensive health planning is closely related but 
distinct from another major trend in health care, namely 
Lompivhcnsive health care. Comprehensive health care is 
the goal of comprehensive health planning, but there are 
many other means of worthing toward its attainment. 
Most of these involve sin^ilar agency and. conslimer 
involvement but may be initiated at focal government or 
private sector levels. In e^si^nce. comprehensive health 
care refers to the provision bf health maintenance and 
preventioij services through {j| unified system. It has been 
going on a long time in isoia^e4 clinics, medical care 
plans, etc.. but the concept iygai)iing in importance as 
the cost of medical services..th^ fragmentation of delivery 
systems, and the shortage 'o^tfU|£al personnel con- 
tinues. Comprehensive healtH^gSwrcurs in the large 
private clinic l^tth multi specM^fty physicians and re- \ 
habilitativ'^'Vand diagnostic services, and also through 
^existing health maintenance organi/atipns sucli as the 
Kaiser Permanente pfan in California. 



Ideally, cpmprehensive health care involves several 
.elements — prevention of disease, maintenance and 
provision of health care services in a central location with 
centralized Teterrai," personalized attention, and an 
avvareness of the total health' eare services needed by the 
client. In otfier word^s^ the patiept doesn't'^have to go to 
live different specialists, in five different places, with a 
vvait of two weeks between eaph appointment, with 
different (and possibly conflicting) diagnoses from some 
ut those professionals, with no one to explain v^hat is 
happening, what the health professionals are finding out, 
and why all the different tests and procedures are 
necessary. In contrast, the client should be able to have 
one referral source in a central location. There is 
someone who takes a personal interest not only in the 
individual's problem but in the prevention of illness and 
the health maintenance and care of the individual's 
entire family. 

The provision of comprehensive health v^'are is noj^ 
new idea. It goes back to the old family doctoridetTBut 
It has been a serious l^k'for a con side rable^mie and the 
trend is to try ^o>d<5sign new structuFC^ afid methods tur 
dealjtig wijh the problem in ,a highly urbani/.ed 
.spcciali^idsociety. This trend is taking many forms. One 
of{hp^ 'basic ones which we will all be hearing more about 
ip/the futu-re is through what ii> called Health Maim 

/^autnee ^ Organization (HMO'^^. HMO's were first 
deflnedJnJh.iL£resident's health^ message of 1971. The 

-4+MTTcaniake a variety of formj* under a variety of 
sponspr5*r but however it is organized, it assumes 
responsibility for meeting the broad health care needs fur 
a defined population, living within a specified 
geographical area, in return for a predetermined sum of 
money for each enrolled person. 

HMO's need not involve centralization of car(; in a 
single facility but the idea does require a network ot 

Advices structured to meet the multiple health needs of a 
defined population. The idea behind it is that HMO can 
plan for health needs based on that population s^nd the 
available income from predetermined fees of that 
population. The client population, on the other hand^ 
kn5ws that it can obtain needed hrealth services without 
concern with unexpected high cost. Jt appears that 
health delivery personnel has no incentive to use ex- 
pensive services when less expensive ones would serve, 
since the care offered is on a fixed fee basis, and the 
entire system is yriented toward prevention a^ well as 
care. Because it is cheaper to prevent illness -^ind dis- 
ability than to cure it or treat it once it has happened, the 
HMO concept is attractive. 
A similar type of program which is beginni^g^to come 

about is Family Health Centers, These ceftterls are being. 

supported by Federal -monies and are designed to meet 

health needs vvhere severe shortages exist and to discover 

solutions to tile problem of providing care in such areas. 

Family health centers miist provide a broad, range of 



health services apd focus on care outside^be\hpspital» 
although enroUees are assured of t]M* availability of 
hospital care v^fl it is nee^ded. - ^ 

A third type of organization of healt»h. services Within 
the scope of comprehensive health care is the develop- 
ment of the National Healffi Services Corps. This Corps 
was created by Federal legislation to meet the health care , 
personnel needs of -areas where personnel; shortages are/ 
critical* — primarily rural and^ inner ck y areas. The 
National He4lth Services Corps is an arm of the Public 
Health Service. Medical service personnel is employed bp 
the Piiblic Health Service and assigned to areas where 
critical shortages exist. There is careful'matuhifng of thtf^ 
professional with the community. A community health 
planning organization is part of the program. Doctors 
"Imd other Corps personnel are encouraged to settle in the 
areas of need after their period of employment with the 
ublic Health Service ends. Depending on community 
net^ds. the persons assigned may include doctors, den- 
tists, nurses or other supporting health wy/kers. Corps 
personnel are paid a, federal salary but receive fees for 
service, comparable to other local area fees, which are 
returned to the federal government. Thus -the 
government is not establishmg a **soft money" type of 
dependence on the community. It is hoped that the 
period of support by the Public Health Service, during 
which coriimunity health planning is being carried out. 
will lead to -the establishment of systems in which 
ongoing health care will be able to be provided withouf^ 
federal support. 

In addition to attempts to provide support for new 
systems and organizations ol health care delivery, 
government is also providing^ incentive support to 
t/^'i7ua\v and institutions in an attempt to ^ing the 
nation's total supply of health manpower^ into bjetter 
balance with* demand. Towards this en^ government 
support will undoubtedly influence trends toward ex- 
pansion ot enrollment in medical and other professional 
schools, the development ot projecj-s to train second -level 
health professionals such as phv^cians' assistants, nurse ^ 
practitioners, dental therapists, and other new types of 
health p^jrsonnel. training i;i the team approach to health 
delivery, and expansion of the use of technology by 
physicians aful other health personnel, " / 

A fourth trend in the area of new organization of 
health care delivery is the emphasis on comprehensive 
<7H(r^'c//cv care networks. Very few locations have 
facilities or expertise to deal with ail types of needed 
emergency care. Consequently, there has been a linking 
of individual locations into an arrangement whereby a 
central referral source can designate the location to 
which an emergency should be taken. The best available 
expertise is given advance notice to be ready for that 
specific jemergcncy case. For example, Chicago has an 
experimental emergency network already in operation, 
involving the many hospitals in the area, the state and 



8 



/ Veal police units, emergency notification of specialists in 
the area, and emergency helicopter service throughout 
the state. This type of network is saving t1ie Itv^s of 
accident victims and preventing permanent maiming. 

An increase in such eraergeftcy care systems* can be 
expected in the future. Thetrest in sp^^ciaiized care will 
be possible for rural and suburban areas on short notice, 
since there will be greater use of the most efficient *'high 
^kiir' facilities which are generally located in only a f^w 
afban places. This trend should help redtice the need for 
'^duplication of expensive but infrequently needed 
facilities in hospitals — thus eventually reducing the cost 
of hospital care while increasing the availability of 
specialty care tojthe entire population. 
, A few more specific trends may afso be ^f importance 
to the .volunteer concerned with health care in o.ur 
society. Consistent with increased attention* to better 
delivery of health care services and the shift in focus fVom 
federally sponsored basic research, there is a new em- 
phasis on cancer research through cancer treatment 
centers. How best to wage the war on calicer has been a 
subje^jf of much controversy amprfg researchers and 
practitioners, with many suggesting that the new em- 
lasis on applied^ research will seriously weaken the 
^chances 9f discovering^ more effective treatments ar\d 
understanding th^ causes of cancer. Nevertheless, there 
will-be an increased emphasis on application of present 
knowledjge and the development of new applied 
technologies and techniques for dealing with cancer in 
the^c*oming years. ' * 

Other serious social and medical problems which are 
influenced by Federal policy and support include the 
Venereal Disease epidemic which is the subject of in- 
creasing concern among the public and t.he Public 
Health Service personnel. It may well become an issue to 
which the Government will ha^ef' to respond if public 
pressure is sufficie:^t. Alcohot and Drug Abuse will 
continue to be a major area of concern. The emphasis of^ 
the Federal go.vernmeht in these areas, particularly in the 
area of drug abuse, seems to have shifted from education 
and treatment to law enforcement. 4n order to assure 
that the problems of drug and alcohol abuse continue t 
receive support as medical ' socia\^ problems requirini 
health care services, the private sector will 
maintain vigilance. 

Hciut disease preventioU will continue to be a m^jor 
but probably low key focus of Federal Jiealth 
funding. This program is. well established and,cont 
research and dissemination of the principal 4actQtS-Ln 
heart disease will occur "through federal sources.' 

Another highly significant trend which looms cfn the 
horizon is the whole area of Federal Health Insurance. 
The current design of some form of federal health in- 
surance is extremely uncertain andt'it is clear that there 
are major di(ferences in the various plans being 
propiosed. Soriiewhere between 84% and 93%j of tlje 




civilian population in 1970 had health insurance. 
Medicare was a niovejoward'* universal insurance and 
Medicaid c^Mfrs some groups in the over bSage group. It 
is^appaj:^ however, that there are certain groups in our 
society who' are'.without protection. About ot'thosQ 
wifh i'aniily incomes .of lessrihan $"3;000~\\lf^aninsurjed/ 
winle of those witji taniily incomes of $3,000 to 
S5,(KK) were uninsured. Some volunteers nia> decjde to/' 
pay special attention to tile health care bills and the 
national health insuranctyproposals before Congrc^as 
their uni(jue cojit^ibutioivto the> quality of health care in 
the USA Rather than i/itiate ntjw heakh services in the 
community or' serve /s, volunteers fn uxistifig health 
programs, these locaLchiirch womten may ^v ant to inform 
themselves dbout tbrt major fegisiative proposals in the 
health field. A ^ ^ 

^ Th^s^pe ol^c^i^en action should involve elTorts to Iqt 
legisiators^ow whicl/ basic principles should be in- 
eludecUsfnegislation bef it is written. It goes without 
sayiti^hat a knowledge of the exi^^ing situations in^the 
health care field wAild bp^ssential to this type of ad- 
vocacy Those wh0 want to intluence legislation should 
also have a jieo/ understanding of w^hich groups are 
lobbying fo/cert/aia bills and why. As informed church 
women, th/y will also consider the financial implications 
of the varltms bills as i4iey relate to other national 
^dorities,/This is^ery iniportant in /he case of the costs 
of the yari^jjT national health proposals. 




. Trends in the HeaftI Professions _ 

Tremendous ch^mges are occurring in the structure of 
the health^prolDssions and these trends will have, con-, 
siderable impact on the health care field and probably on 
the ix^le of the volunteer in the health care area. 
Familiarity ^w ith tKe trends in this area will be most 
useful 4o the mman in attemptin]^ to deal with the 
structure of the health professions and individual^ 
relationships with various health professionals.'' 

The heaUb professions are organized according to 
which mrcff^ssion one is a member of, the amount of 
tramiifg one has in that profes^n (eg. nurses with 
'debtees "vs diploma nurses), and the degree of 
^peciatmtion within 'the profession, etc. Frequently, 
there are overlapping responsibilities for several groups 
of health care professionals which can result in fric^ipn 
and inade<juate treatment. For example, the roles 'of 
obstetrical nurses, nurse midwives, aiid^^obstetricians 
have recently been examined by the leaders in thesB 
fields. New guidelines on their, respective respOhsibilitics 
have bebn adopted. There is^a trend toward giving the 
newer health professions^^ more responsibility for 
treatment ofoatients with the doctors continuing to 
JMPP}j!.vdiag^tic service and "supervision. / - * 



Trends within the health- professional can be roughly 
divided if^to^two types— the development of new health 
manpower professions and institutional rearrangements 

, of the ways in which the health professions relate to one 
another andtp the^client. These trends aredpsely related 
but can be discussed somewhat indepefidently^ 

new hCiilth care professions which^re developing 
have great promise for the^^a]thxQii^u«iera of 
reducing, thj^ specmtizatlon^ dnd fragmentation, of the 

, preseitt health delivery struct ure.^oSt of thp new health 
manpower^ professions ,Ve ^developing out of^ an 
aw areness of theifragnientii^imi otfunction in the present 
health care delivery syktem. and the need for more 
personnel to provide the basic primary healthy care 
formerly given by thelamily doctpr. Other factors have 
been the need to make better j^ise^Pthe abilities afid 
potential of highly capable and highly trained persons 
such as nurses,- medics returning from military service 
with extensive training and knowledge obtained from 
experience, and community personnel who are able to 
give consu»iie^|nore understandable and more complete 
health inff^fmation than some highly trained specialists 
can. Some of these nefSver health professions and their 
functions are mentioned below. 



A. Professional Nrn'se^midtvifery » 
(pronounced like ^^Jj^^")^ 

According to the American College Of Nurs^e-Midwives 
in New York, there are 1,500 American trained njurse- 
midwives now living in the Umted States compared with 
fewer than 500 in h962. In addition, there ai^e between 
2,000 and 3»000 foreign-trained "nurse-midwifes living 
here, but there are no statistics available as to how many 
of them are practicing. Nurs'e-midwives are professional 
nurse practitioners who receive speciaL training and ar(j 
certified by the Colfege of Nurse-Midwives to practice 
prenatal, delivery, and postnatal care. They usually work 
,in hospitals and most frequently with lower income 
*\vomen, but they ^ilso practice in rural areas and are 
becoming more in demand by middle-cla^ women as 
well. The nurSe-midwife handles the entire^€^od oT 
pregnancy, delivery and post-partum care; TTTe existence 
of this "new health j^tofession relieves overworked ob- 
stetricians of many of the normal deliveries and gives 
many women much more personal care through their 
pregnancies and deliveries. Although nurse-midwives 
must generally follow the procedures outlined by tlie 
hospital they work in, many bc?lieve that their presence 
has encouraged the/rend toward more personalized care 
with less emphasis on what is convenient for the hospital 
managemen>.^™ profession of nurse-mjdwifery ^^jiias 
gcow n very rapidly during th^' p%st decade in the Unftqfi 
States, and this trend will ^robaoly continue. 

■ / ■ 



B. The Physician s Assistant ' \ 

Physrciansy assistants represent another new health 
profession. /They are trained in various medical 
specialitiys such as obstetrics, pediatrics, internal 
medicing and emergenc> medicine for \ar\ing periods 
and are then emplo\ed to work under the supervision of a 
full) licensed physician. Man> of the men \^ho learned 
considerable ajnouifts about health care in the militarv 
service arej)emg recruited into these programs, as are 
some nurses uffo wish to be cemfied to provide more 
complete primap care bjjt ma> be unable or unwilling to 
undergo the arduous vears of training necessarv to 
become a doctor. Phvsicians* Assistants have not been in 
practice for verv long — it is truly a new concept in 
medical man power, ft is envisioned that thev will serve 
m a number ot capacities — from doing the basic 
diagnostic workups on patients in a private •phv'sician's 
oflicc to carrving out vanous health maintenance 
procedures for a clinic until a fully licensed medical 
physician is available. The development of this new 
health profession should relieve highly trained and 
specialized doctors of the necessitv of spending too much 
ot their time in routine procedures and should also allow 
doctors more time to take a personal interest in patients 
and explain things to them. The phvsician's assistant vvill 
be able 'to cajrv out most routine procedures with less 
delav and less expense than if the specialist himself had 
to do them. Hopefully the trend toward -the use ot the 
phv-sician's assistant will improve the ability of manv 
citizens to obtain adequate primary medical care 
promptly and reasonably. 



C. The Nurse-pra^ltHoner 

The development of nur?ir»practitioners in a number of 
medical fields cati also be expected to increase and to 
provide another mid-level primary care position in the 
medical personnel ladder, Nur^b: practitioners ^ej^|Te 
additional specialized training and certific^t^n^ {^>'' 
particular specialization^ beyond the nursing degree and 
art certified to carr> out a number of procedures for- 
nierlv permitted only to physicians. We can expect such 
development^ particularly io areas where nurses alreadv 
have extensive responsibilitfes and where there is a 
shortage ot phv^icians available for the intensity or 
amount of care needed. For example, in the field of 
coronarv care, where there is intensive and continuous 
monitoring of cardiac patients ang^every second saved 
can mean saving lives, nurse practitioners are able to 
pertorm s<wie kinds of^mergency proctxlurcs which thc> 
^nursc wiay* not. Other promising fields for nurse 
practitioners arc pediatric nursing and geriatric nursing. 
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Allied Health Personnel /. 

At a somewhat lower ^l^v el on the health personnel 
ladder we can expect K) see the continuation of the 
development of a number df para-professions and allied 
health personnel occupations. Special training programs ^ 
are being developed^Jbr people serving as health 
associates, health assistants for ambulatory and in- 
patient care, emergency room associates, and outreach 
health workers. Tlie continued expansion of the 
population over age bS and the increased life span will 
undoubtedly bring an increase in the number and types 
of occupations related to care of the elderly, in and out of 
institutional settings Sucl^as nursing homes. The past ten 
vears has seen a tremendous expansion of short term 
training opportunities for nursing home administrators, 
primarv care \^orkers in nursing and other long-term 
care facilities, and the upgrading of non-medical per- 
sonnel who work with the aged infirm. New develop- 
ments in geriatric rehabilitation have created the need to 
tram rehabilitation workers. Most of the development 
related to the aging population will probably occur in the 
area of paraprofessional and allied health personnel, but 
there ^ill also be a continuation and rapid expansion of 
training for' nurses, doctors, hospital administrators, 
nutritionists, etc. to be more prepared to respond to the 
health care needs of the aging who now compnse lO^c of 
the total population. 

Along with th^advantages which the aforementioned 
new professions will bring to the scene, there are dangers 
in the proliferation of the health care occupations, Tlie 
system might become even more fragmentized • and 
unmanageable. As new health care occupations are 
developed, students recruited and trained, the system 
may not have places for them when they are graduated. 
Resistance on the part of some doctors and members of 
the health care establishment may delay changes which 
need to be made. The consumerism movement in the 
health field and the new approaches by forward-looking 
professionals, however, are bringing about significant 
alterations. 

Two factors will influence the degree to which new 
health careers can be effectively utilized toward the goal 
of comprehensive health care for every American. An 
informed and thoughtful public will be required if the 
new mid-level professionals are to be accepted in their 
new roles and if the proliferation of health care personnel 
titles and occupational designations is not to get out of 
hand, if the rush for new levels and position types is 
allowed to develop randomly, at the whim of each 
training institution's proposal writer and with no overall 
planning within the medical establishment, the result 
could be the production of trained, motivated and eager 
manpower with no place tp, go and a rapid disillusion- 
ment with the idea of a more diversified set of health 
careers. 
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E. Other Trends in the Profession 

Several other trends v^uhin the health professions are 
occurring at a different le\el than the indi\idual 
profession. There is an increasing willingness and a 
de> eloping ability to use technological breakthroughs in 
the delt>er> of health care. From computer schedulin^of 
patients to extensive communication networks linking 
specialists from far flung locations to deal with 
emergenc\ cases, to computer diagnosis of disease, to 
fully computerized patient -centered medical record 
keeping, to the use of home-based heart "monitoring uith 
portable electroCardiagram machines, to the use of 
helicopters in emergencies — man\ new and expanded 
uses oftechnolog) are occurring m health care. Some are 
still in experimental stages, but asthe> pro>e Useful there 
appears to be a willingness to put them into practice for 
the good of the mafi\. and to adapt their use from one 
situation (a large research hospital for example) to the 
areas of greatest need*(such as rural sparsely populated 
^areas) The implementation of such technological 
^\elopments is often expensive initially, but the effective 
span of scarce medical perS^nel can be exjj^anded so 
thatuhey are worth the initial investment. 

Another trend which should be of particular 
significance to the health consumer is the increasing 
emphasis o\ />n >r/z/zvt medicine Njithin the medical 
profession and. the ^a^5^y5 health insurance proposals. 
Preventive medicine is, not a new concept and has cer- 
tainly been pra(?l^ced by many doctors all along. We have 
all seen or heard pronouncements about having a 
complete physical examination once a year or \isiting a 
dentist regularly For women, the importance of using 
self-examination techniques to detect breast cancer, and 
of seeing a gyn/cologist every year after age 45 has been 
^rAc«ipf^ ^ Perhaps the Tr\^\ sij^nifiont — asped oT" 
preventive mpicine up to this period has been the mass 
inoculation urograms, sponsored primarily by public 
health agenciV^ This kind of public health preventive 
medicine has long been ff#acce{)ted part of fhe health 
*arc deliver)' s)*stem. * ^ 

f 

The preventive medicine trend goes beyond this, 
however, and it is closely linked to new structures such as 
Health Maintenance Organizations and comprehensive 
health planning It is also closely refaWd to financing 
patterns When the health service consumer pays for 
senice on a flat rate ba sis, as in a health maintenance 
oigaiii/alion. it is to thradvantage of the health prac- 
titioner to maintain the patient's health and avoid the 
need for costly senices such as hospitalization. Programs 
in which this approach has been taken, such as the weJl 
knbwn Kaiser Permancnie prograrn. have shown that the 
cost of services provided through such a system are lower 
than t^ose provided on a fce-for-scrvice basis and that 



illness anddis^btUty rates are lower in the program 
* populatipn than with comparable client populations. 

Another trend related to the new health professions is 
the rvor^anization of the health career ladder. The 
traditional health care occupations ^^have been severely 
separated from one another. The Curse's aide canflot 
applv her training and exp6rionce to oeconie a practical 
nurse, the diploma nurse can only occasionally apply her 
three vears of training and experience to become a 
"degreed" nurse, the nurse cannot apply her medical 
training to become a phvsician. In each case, the in- 
dividual profession or occupation is distinct from the 
other withm the svstem but not within the functions 
performed. For ex^^iiple. if the hosoitai is shon of 
degreed nurses. the> might use diploma nurses in ad- 
ministrative positions. If thev are short of..j?r^ticaI 
nurses, thev might use ji^urses aides in pracfllral nurse 
positions. The functions within the medical professions 
and paraprotessions overlap. A system of patchwork 
cenification for special functions based on shon-temi 
training has been developed ja^sqme places, and has 
helped to fill the gaps in delivei%jifeen'ice. But the idea 
r^of a pareer ladder within the medical senice professions 
needs more attention. There are some interesting cx- 
penments occurnng in the development of a career 
ladder within the nursing profession (e.g.. Cook County 
Hospital in Chicago) and in the development of some of 
the new health senice categories such as the physician's 
dssistant and the nurse practitioner. A complete career 
ladder requires new training patterns and new cer- 
tification practices. Jt would make provision for the 
gradual movement up the ladder from the lowest 
. paraprofessional position to the highest professional 
position, with appropriate training and certification 
procedures along the way. giving credit for formal and 
piaciical lean»ng-al v arious lev els on the career ladder as 
they are applicable to the higher levels. For example, the 
nurse's aide learns the basics of patient care which the 
RN also must know. There is no need for the nurse's aide 
to sit through a class on how to give a bath to get credit 
toward a i>urse's diploma. The same principle applies at 
much higher -levels of the ladder and its application 
would do much to relieve the shortage oj^more highly 
certified health senice professionals. (See F'igure 1.) 

Hand in hand with the attempts to develop a career 
ladder in the medical professions is the trend toward 
organizing licensing practices in a more sensible way. In 
all the recognized health senice professions there is an 
increasing emphasis on continuing education courses or 
seminars as a basis for updating skills and maintaining a 
, license. At the same time, many of the"? health 
professionals are aware of tht dangers of overly rigid 
licensing requirements which*might le^d to meaningless 
additional schooling. ' 
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III. Trends Based on Grass Roots Interest 

f» 

A number ot health care trends have groun out of the 
inter^tsot the consumers themselves. Some of these are 
trul) grass roots based, some are developing partially 
because ot consumer involvement, and some because of 
mcentives irom other sources, such as the government. 
Man\ ot the trends toward more grass roots participation 
in the design, deliver), and evaluation of healih care 
serMces are related lo other grass roots movements, such 
as the women's liberation movemeni. the organization ot 
new labor coalitions and commumiv based action 
groups 'fliere mav be some decline in grass roots in- 
volvement as a result ot recent cutbacks of Federal 
support tor comm uniiv -based health programs. 
However, manv ot the grass roots trends are jusi 
begmning to take hold and can be expected to continue 
to mtluence the health care picture tor some time. 

fhere are a whole series ot new developments related 
to the health ot women and children. One of these is the 
development ot special services related to childbinh. 
Classes m natural childbirth, ©r in preparation for 
childbirth, have become ver> popular Natural birth 
groups and breast teeding groups continue to expand 
their menil>ership Nurse -mid wives help women ex- 
perience their childbearing functions in the way selected 
b> the women themselves as much as this is possible. 
R6oming-!n provisions are increasing in maternity wards 
and husbands are allowed to participate in the whole 
process more and more. The whole natural childbirth 
phenomenon is not just a fad. \\ has shovSa itself to fee a 
long-term trend which has advantages for rnWher. c 
hospital, and medical practitioner. This ti 
continue to grow and become an even more 
approach to childbearing. 

There is also a major development occurring in 
area of the diagnosis and prevention of binh defects, 
especiafly those of genetic origin. The National Foun- 
dation, famed for its March of Dimes, has kept the 
loyalty of its community volunteers as it moved from 
polio research and prevention into the research and 
prevention of birth defects, including sickle cell anemia. 
Tay-Sachs disease and other conditions. • ^ 

The trend toward abortion reform, however, has been 
marked by heated discussion and divergent points of 
view. The recent Supreme Court decision has allowed for 
abortions up to the third nponth of pregnancy with the 
agreement of the patient and ph>'sician, but there u'iJl be 
many challenges to the new interpretation of the lau, and 
the medical profession will still be responsible for-im- 
plementation of the law. Many of those who support a 
woman's right to choose for herself whether she will or 
will not bear a child see the decision as a" positive step in 
the right direction Other women are raising the issue of 
the right to life of the unborn chtid. Still others are 
advocating counselling services which give the unwed 
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mother-to be a wider range of choices than just abortion. 
As a result of t^e legal decision, however, there probably 
will be an expansion of facilities as well as some im- 
provement in methods and greater access to medically 
safer, less expensive procedures. 

There is also the development within the women's 
liberation movement of self-examination training for 
various conditions, self-testing for pregnancy, and the 
use of laypersons as counsellors. This is a true grass roots 
movement frequently occurring through the medium of 
tree clinics ^et up by voluntary organizations of women. 
There is often a propagandizing function attached to 
participation in the clinic, with special classes on 
awareness and acceptance. 

Other free clinics appear to be developing, although 
their viability and pernfanence are questionable. The free 
chnic movement takes man> forms-. Some are walk-in 
services in store-fronts designed to reach particular 
populations such as alienated youth. Free clinics are 
usually staffed with professional medical personnel and 
are essentially outreach arms of established medical 
serv ice faplities. They serve a wide variety of populations 
and are in fact reaching the varied health care needs of 
communities, in addition to the special needs of the VD 
p'atient and the drug user. If the multiple usage of these 
clinics is recognized and their functioning protected fro« 
excessive backlash, they may continue to expand ana 
respond to the health needs of an otherwise unserved 
clientele. 

A major focus toward . fncreas^ awareness ^nd 
attention tp the problem of venereal disease can be 
expected to grow out of the ^rass roots concern with the 
present epideoiic. As mentioned earlier, there is con- 
siderable concern about the VD epidemic among public 
■R^h servMce personnel but little political clout behind 
^thayconcem. As a result, control through case finding 
^Se major method of tracking down VD carriers) has 
actually been reduced because of inadequate fundings. 
Research into potential cures and prevention of venereal 
disease is poorly funded. Part of the reason for this is that 
public awareness of^and willingness tb discuss venereal 
disease is very low. However, as venereal disease in- 
creasingly affects people from all walks of life and all 
economic §trata, we can expect to see an increased 
concern on the part of the public for information and 
action to combat this epidemic. 

An information explosion in the next few years is also 
likely to occur on the subject of venereal disease. New 
methods of presenting health information on TV have 
already been pioneered around the issue of the VD, 
epidemic. The recent educational TV marathon On VD 
was a real innovation in programming about a major 
health problem in an attempt to reach the public directly 
rather than through the mechanism of the health 
professions. 

Another trend originates in people's concern with 



terminal illness. It is the/'Dtu//;, \\uh .Dignity' 
///<>u///t ///. Among the crai^all) ill, their families' and 
some members of the l^gdl and medical professions art 
those who are rais^ various issues. Should life be 
maintained at alhkfosts. even wjien it is medicall> eMdent, 
that survival result m absence of mental fatuities? 
Suppose lil^s i0ipossible v\ithout "heroic" measures, 
with artii^ial life supports on a cuntiiiumg basis Cor 
weeksj^m end? Since lift can be artir!ciall> maintained in 
ihe jftnst that the organ svstems ot the bodv are kept 
limctiomng at somt level and the wastes are purged 
rfrtH^h mechanical means, when is the person |(ead? To 
what exhNUshuuld a person m great pain with termiaal 
cancer be lurNJ to accept medication, food, and other 
life supports it he olNvJje prefers to allow the end to come 
naturallv rather than as^kiivlv as possijbk? These are the 
questions that are b6jn^ pofrd^ed Vv the Death ^ with 
Dignitv movement, X>iere is also a^gnjwing a»arene*ss of 
the pssxhulogv p\ dvmg and the aid ahdconifprt which 
caTi be prowdeS to the dving and their fa?runes bv ap- 
prupriatelv (rained and motivated personnel/Hospital 
x:haplains ha.ve been in the vanguard at this point. 



\3}t' Trends in Health Information 



Perhaps the most significant tiend of all in the area of 
health care is the grow ing demand on the part of health 
^cnice consumers forniorC and better information about 
thc^r ow^n ^health vare, pltis their determination and 
a^va^eness that the consumer can and should have a 
voice For example, the cx)nsumer movement in the 
health field is ^responsible to a great degree, fojr the 
emphasis on cobipreh(?nsive health sen ices. The public is 
learning about "one-stop" health care "where many 
specialists are coordinated under one roof . 

lliie demand for more and better information cuts 
across man> .of the earlier mentioned trends. Man> 
women are demanding* more information and more 
control over the sources of that information. Many 
parents are demanding better health education for their 
children through the public schools. TTie aging want 
more and better information about the structure of 
medicare and their rights as dying patients. Individual 
patients are asking intelligent, well-thought-out cjues- 
tions about their individual conditions. Women are^ in- 
sisting on opportunities to learn about what goes on 
during childbirth, what different alternatives they have, 
what the effects are with regard to anesthesia during 
childbirth, and what kind of nutrition ,the> should^ 
practice for themselves and their families. Men "are 
learning and asking for more information regarding 
heart disease prevention, diet, habits which are prac- 
ticable within a working schedule arid exercise regimens 
which will keep them fif. Many of these are not new. but 
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the genera] trend of more education and more consumer 
awareness appears to be spreading to the health care 
fields as well as throughout other aspects of society. 

One extremely significant new breakthrough in the 
in%mation area is the new Food and Drug Ad- 
ministration requtrement that the contents of the food we 
eat be listed on the container. TTiis new labeling 
regulation will reijuire a tremendous educational effort if 
It IS to be tull> utilized b> the consumer. The whole list^of 
chemical terms and food additives will be available on 
the container. If the consumer is to make the wisest use 
of this information to maintain health, there will have to 
be additional information available about the research, 
the known effects of the various additives, and the food 
value and nutritional balance needed m the various 
components of the food we eat. 

A similar etTort is likel> to occur within the near future 
with regard to the genent prescription of drugs. New 
"ifork Cit> recently required that phvsicians prescribing 
drugs to be paid for by Medicaid or Medicare be 
prescribed under their generic labels rather than the 
more expensive brand names. Consumers, particularly 
the elderly and those with low income, should be in- 
formed about this trend so that they can be vigilant and 
itinue the pressure to reduce health care costs through 
the g^eric prescription of drugs. 

In addition to the traditional written formats of 
presenting irHimiiation withm the health field, the future 
will see expansibi^of public information broadcasts on 
television, the impro^eqiert^t of films and their availability 
to parents and children, mc^gcnerai w'ldcrdistnbution of 
health ' related infonnationNlhrough various public, 
private and voluntary sources. Even today, almost every 
woman's magazine has at least one ib^ture on health or a" 
closely related topic and /TV documeh;^ries on health 
concerns are ver>' popular. 

There will probably be an expansior^ of infohqiation in 
the whole area of birth control, ^s thi^ developssM^d as 
more voluntary associations wor^ tov\ard t^e goal 
stabil^ing population, we canpLp^-to-sc^i contiiu^ 
em^asis on getting infbnrlation ,to the pu^blje about 
sariqus birth control methods and problems in a vanety 
of ways. ' ' 

Still another a^a which mav^nvolve an information 
explosion related to heajrffis th^ subject of en- 
vironmental health. Vpkriuary groups have been formed 
to monitor air p^Jkfrion control or waiter pollution en- 
forcement, Si*^ groups require extensive information 
while^leafhing to do their jobs effectively. It is probably 
pyo soon to be sure w hether the environmental protection 
concern is •a fad or will continue in more {)ermanent and 
consistent forms. But it is clear that if the^ quality of air 
and water contintie to deteriorate, environmental Jiealth 
will be a major area of concern and will^^uTre a mbre 
educated public. We can, theref ore, predict that tfiere 
wjll^Jje—fttt tiXpaiision of heahh reja|p±- 



T 



concerning the environment in the coming decade. 

In the whole area ot* heahh education, hospitals are 
now taking definite leadership in programs tor the 
^niniunit}. for local scnools. and tor patients. 
Children's Hospital in Boston has pioneered in health 
education and was one ot the tirst hospitals to place a^ 
qualifitxi person on the statTto serve as a health educator 
tor the eommunit> and for their own patients. 



V. Other Trends 

Sonvg^rends can be identified which have »received 
wide spread attention in the media. For example, the' 
continued rise m hospital costs and shortage of hospital 
beds in some locations has beejL predicted manv times. 
Some of the trends mentioiTed above are designed to help 
counteract these negativ&\-ost trends, but it is unlikely 



that an> major thange^ift^the soaring tost of medical care 
will come about ^^ly. 

One area of particular concern in some states is the 
matter of local legislation regarding blood products and 
the methods through vshich they can be obtained. Several 
court cases, have now been, won in which the providing 
agenc> has been held responsible for contaminated blood 
supplies, and there have been attempts to torce the 

tontinuance of paid donors as sources of blood in 
e states. These efforts will undoubtedly raise the cost 
oi blood (already high) and reduce the supply (already 
low) and will have important implications for the need 
tor continued volunteer donation o)\blood. / 

In sunimar>. the person who makes a genuine ctfort to 
understand the major trends and developments in 
today's health care svstem — man> of which were sum- 
(manzed \t\ this chapter — will ha\e a \aluable asset in 
selecting the most constructive action tor a volunteer to 
pursue in her own communit>. 




Planning Volunteer Activities 
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Inipro\ed health care fur all men\bers of the com- 
niunitv will be the end result of the nidn> and varied 
efforts of all the health services volunteers m Ihe U.S.A. 
lodav. Without doubt, their ^present contributions are 
alread> much appreciated b) the leaders of. voluntar> 
hecflth agencies and b) the medical and nursing 
professions. Effective volunteer service, however, 
rtquiro that vukintetrb be knowledgeable and skilled rtu^ 
a number of vva>s. This is even more the case in the 
health care fields than in other t>pes o[ volunteer action, 
since health voliJtiteers. paraprofessibnals and 
professionals must work closel/ together* m a team 
approach. It follows that health volunteers n>ust have a 
clear picture of both thei^responsibilities and their 
opportunities. 



es of Volunteers 



Before outlining th;^ planning process for volunteers, it 
might be useful therefore to distinguish among the 
Jillintit nfh^ ol volunteer roles which are possible. 
Volunteer groups are not ver> different from other t>pes 
of organizations in that a variet> of functioris need to be 
performed and a variety of roles and skills are needed. 
One volunteer nia>'have administrative and planriing 
.skills but be a complete disSstJbr at working in direct 
service t>pes of roles. Anotljcr ma> be a tremendously 
warm afTectionate person who works ^ery well in direct 
sen ice with children. Put her on a commutiity health 
board and she may be completely tongue-tied. In 
planning volunteer programs, then, it is useful to think 
about the various volunteer roles and* the functions 
involved in each. 
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Essentially, there are three types of volunteer roles. 
The first is the direct senice role. This is the "primary 
care" unit of voluntarism. It ;s the basic form of most 
volunteer effort and is what we normally picture in our 
minds when we hear the word **volunteer." .The direct 
service role involves many functions, the specifics of 
which depend largely on the^ctual volunteer se.tting. The 
direct service volunteetJiLa/roll bandages, teach first aid 
to a scout troop, assemble family medical histories in a 
neighborhood clinic, translate physician's instructions to 
a Spanish:speaking patient, give one-to-one attention to 
an institutionalized child, and so forth. The direci service 
volunteer is usually recruited, trained, supervised an*3^in 
some v%a>y evaluated by an administrator (volunteer' or 
p^id) vnTD is fela'ted to a specific program. In some 
settings direct service volunteers will be organized into 
variojis levels of supervision with one volunteer per- 
forming some direct service and some supervision of 
other direct service volunteers. The direct service^ 
volunteer does not make policy (though her ideas and 
experience will, hopefully, be sought to help inform the 
policy makers of the way things are in the **real world^J, 
She d^es not administer the volunteer program, though 
she ma> need administrative skills in her direct service 
function. The skills needed b> the tiirect -service 
volunteer are as varied a^he particular functions she 
ma> perform, and there is always a. place somewhere for 
special individual skills. 

The second major categor> of volunteer roles is ad- 
nimi^tmtiVK. For* example, the volunteer director of a 
hospital fMnd-raising project is primarily performing an 
administrative A>le. Among the major functions of th&> 
admiriistrative volunteers are organization, delegation. 



planning, training, supervision, and evaluation. The 
administrative volunteer plans, organizes, and arranges 
for the implementation of the policy set by boards and 
other policy-making bodies. She may be asked to advise 
policy-making bodies, but she doei not, at least in her 
administrative role, set policy herself. To some degree 
she needs analytical skill, decision-making ability, and a 
great deal of tact. She also needs to know how to design 
group leadership and guidance programs, delegate, 
supervise, evaluate, and frequently undertake financial 
management. It is not usually a major part of the ad- 
ministrative voiunteer's.role to give direct service (unless 
It is for purposes of teaching or :gmding other volunteer^)r^ 
Church Women UfiTCdlSTticouraging women to develop 
their talents as administrators of voluntary" miction 
programs. ' ^"^^^^ 

The third type of volunteer is the policy -shelter. This 
volunteer would serve on the Board of a neighborhood' 
health center or o^'a member of a comprehensive health 
planning committee. This is a very common role for the 
community-minded volunteer, but it is also one which is 
often carried out inadequatel> because the policy-setting 
volunteer often performs functions which are more 
appropriate to the other volunteer roles. 

"Policy-making** gets confused with implementation. 
Policy-making involves analysis of problems and issues, 
broad vision, decision-making within a well-defined 
social framework, and a deep ur^rstanding of the goals 
of the organization. It may also involve dealing with 
sensitive issues of precedent, oV major redirection of a 
project ox agency, of complis/Ace with internally set 
requirements, or with personnel decis^Dns. It is a sen- 
sitive and demanding role. The policy-making volunteer 
must have a broad understanding of both the 
possibilities and the realities within the particular 
^ situation ft^y which policy is being made. :^he must have 
analytical skills and prob^ly will be called upon to 
exejreiSe diplomacy in many situations. She must be able 
to make decisions for the good of the wh^; to mesh 
conflicting goals and priorities, all within thVftmttTof 
reality of the program, but without losing sight of the' 
larger values and goals the project is intended to se^e. 

It is inappropriate for the policy-making volunteer to 
be overly concerned wffh the details of direct service or 
even with the details bf administration. The policy- 
making volunteer who is more concerned with how many 
people s'he has personally helped than with the ef- 
fectiveness* of the entire program or the agency's efforts 
either needs to be retrained as a policy-making volunteer 
or to/be assigned to the administrative or the direct 
servij2 type of volupteer role. 

After identifying and clarifying the various rnles nfL 
volunteers, then the task of planning comes to the fofe^ 
Planning for the most effective utilization of vojunteers 
requires a recognition of and planning for t he-assessment 
of the various functions to be performed. The planners 
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must take into account the skills available in^ the 
volunteer population and the matching ot skilHyto the" 
work which must^be.^ne. 

II. Planning for Effective Action 

Planning tor effective volunteer action has been the 
subject of a number of lengthy books and papers, and we 
can only treat the subject in a limited w ay in this booklet. 
There are man> specific planning processes which can be 
described. Two have beeiT selected for brief description 
here. The first has been used by Church Women United 
for planning and implementing community health 
/olunteer programs and is easily adaptable to local 
w situations. The second is an adaptation from a general 
model for designing educational program^ It has been 
jjev eloped and tested over many years and b> many 
groups. The first model involves some particular ap- 
proaches not necessarily involved in the more general 
second model. 

MODEL A — Planning Voluntary Action for 

Volunteers in Community Health 
This planning process mddei involves six steps: 

/. Exposure — rv Ilea ion 
2 Problem identification, problem analysis, 
and data gathering 

3. Goal sehing 

4. Strategy and planning 

5. Implementation 

6. Evaluation 

Each step will be briefly described below. 



J. Exposure — reflection ' - ' 

The first phase or step of this planning process is to 
become familiar with various aspects of the health 
problems, services, and facilities in the target com- 
munity. -The purpose of this step is to provide volunteers 
with a background knowledge of what the health care 
system is all about. Activities^hrch can be used for this 
phase include visits to community facilities, talking with 
various providers/ consumers of health care, meeting 
with other individuals or groups involved, in the health 
struggle, seminars and workshops which focus on health, 
and reading about health care problems. Attention 
should be paid to arranging for the planners toiiave a 
variety of exposures. For example, volunteers shduld not 
just meet with the director of the local hospital clinic, but 
should observe the clinic waiting room, try to talk with 
consumers of the clinic services, and even, if/possible. ^ 
with persons who are not, but perhaps shoulo be. con- 
sumers of that service. A variety of agency types should 
also be included. Seminar programs and reamng should 
include representative statements about a /variety, of 
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Sbues and problems and where an issue is cuntruvcrsial. 
bhuuld present mure than one viewpoint about that issue. 
^ The exposure -reflect ion phase of the planning process 
-ran vaf> enorniousl> in breadth and depth. The more 
exposure obtained before identif>ing the problem, the 
n^ore likely it is that the problem can be clearly and 
precisely stated, but the practical need to get on with the 
more sjpecific planning necessitates that some realistic 
^jiut^be put on Step 1. Don't worr> about not having all 
p&Ssible information. The accumulation of information 
and exposure to^/&l situations should be continued 
throughout the whole planning process and. indeed, 
constantly. 



^2. Problem identification, problem analysis, 
and data gathering 

Once there has been exposure to the reality of the 
existing health care 'situation in the community, 
reflection and analysis will lead to the identification of a 
numberof problems. 'The specific problem on which your 
group wishes to work must be identified, stated, and 
analyzed. The process of problem identification and the ' 
decision about which problem to select for action may be 
simple or complex. For example, it may be very obvious 
to your group that a major need exists which you want to 
plan to meet. There may, on the other hand, be a number 
of needs identified through the exposure processes. It 
may be necessary, therefore, to identify and analyze 
several problems before making a decision as to which 
will*^ctiially be the focus for the voluntary action effort. 
Each potential problem should be stated and analyzed 
carefully: Some guides for this process are to:, 

a) State as clearly ,as possible the health problem to b^ 
addressed. State it in a complete sentence. This is a 
tentative statement and may be revis ed at Jh £^rdup 
becomes more knowledgeable about Tlieproblem. It is 
important to write the statement of the problem as 
precisely as possible, however, in order to guide the 
further collection tJ'f information related to that problem. 

b) State why it is a problem, including a list of the 
economic, political, and social factors which keep it a 
problem. Documentation needed to help others un- 
derstand wh> it is a problem should be included. This 
background information should be as specific and 

, factual as possible. It might, for example, include 
statistical summaries of the demographic nature of the 
population in the target area (such as income, race, age, 
sex. family size, density), documented evidence of disease 
rates in the area, statements from individuals about the 
need for a particular health service, reports .from 
governmental agencies about the quality of housing in 
the area, etc. The documentation should be clearly 
related to the problem. In addition to factual 
documentation, it is useful to state what, in your opinipn, 
are the conflicting beliefs, values. ,social patterns, or 
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attitudes which contribute to the problem. For example. 

if the problem is that the children in the *'X" school show 

. ... ^ » • 

nutritional deficiencies, it would be useful to state your 

opinion (hopefully based on observation) that the 

cultural values of the low income population in the area 

do not seem to emphasize eating breakfast to the same 

extent that nutritionists think is important.' 

Aher a clear statement of the problem has been made 

and background information as to why it is a problem 

has been accum|ilaied, the next step i§ to analyze the 

problem and its relationship to your .group. Three 

questions are usefiUJ^n this analysis: 

• Why should the problem be"^h:ed? What benefits 
will result from solving it? What wHkbe better or 
worse as a result and what effects will these results 
have? 

• Why do you or your group want to solve the problem? 
How does the problem fit in with the goals and 
purposes of Church Women United, with your values, 
with the skills and abilities in yo^ur local unit? It may 
be. for example, that the problem identified is a ^eal 
problem, but^ one in which your group has little 
competence or interest. It might then bq advisable to 
decide that your group should not try to solve this 
problem by itself but tTiat it would be better to work 
on it in coalition' with some other group. * 

• Who is affected by the problem and its solution? 
These people can become important resources (or 
obstacles) in the solution and should be involved, 
whei-ever possible, in later planning. It may also turn 
out that the problem your group has just identified 
and analyzed is beipg- worked on by three other 
groups. You then mi^t decide- whether you want to 
add your group? y;^ffef^^ ^he others or drop this 
problem, etc. ^^^^^J^II];::::^ 

It is clear that throughout the process of idejHifying 
and analyzing the problem that the group has j^een* 
collecting ^nd organizing data. Much of this dat^ can 
now be organized in a variety of ways. 

All of the factors identified in the. analysis of the 
problem can be put into a kind of system showing which 
forces keep the problem going and which forces act to 
reduce or solve the problem — in other words, the forces 
on your side can be liste^^imd those that are against you 
can be listed. Such an analysis can help give you a picture 
of the overall difficulty of solving the problem and 
provide a framework for deciding where action needs to 
be directed. Figure 2 is an illustration of how these forces 
can be put together oo paper to help clarify the overall 
picture. >-»^ 

In addition to the listing of forces operating to 
.maintain and solve the problem, it is useful to specify the 
actual structures (groups, organizations, or institutions) 
that will be involved, in or be affected by the problem if 
you decide to act on it. The use of such a format will help 
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you identify specific groups and individuals which might 

have been overlooked in the earlier analysis. For 

example, if vour i^roup tilled out the torm in Figure 3 

and found that the section for "structures that will not 

support action" v\as empty, it would show that you were 

so enthusiastic about solving the problem that >ou had 

neglectcxi tt) list Jour opposition. Taking a hard look at 

the policKjs an<.i practices that need changing if the 

problem is to be solved is also very useful for pfanmng 

the direction of future actiop. 

,\t this point of the planning process, the'group has 

been exposed to the healtfi care reality in the community 

and has identified, stated, analyzed, -and collected data 

relevant to one or more health problems it might work 

on One step which it mdy or ma> not have njade >et is 

deciding to go ahead with a particular protlem. This 

decision can be made at an> stage of the planning 

process, but it will be a better informed decision if it is 

made at the end of the problem identification and 

anal>sis pha^e uf the planning process than il it is made 

earlier For without sufficient understanding of the reat 

nature of the problem, there will be ver> little realism in 

the net ion. 
* * 

3.- Goal setting 

Once- the decision to go ahead with a particular 
problem has been made, the next step is to decide on a. 
specific action goal. The action goal grows out* of the 
^health problem identified and decided upon, but it is not 
just a restatementof the problem. It Is a "working goal" 
which includes specificiof what, by whom, and a 
particular outcome will be accpmplished. (For tho^pf 
you who are familiar with ed\icational jargon, this is 
analagous to setting behavioral objectives.) The process 
of setting an action goal can be guided by the following: 

What IS your action goal? 

a) State as specifically as possible your group's action 
goal with regard to this patlicular health problem. An 
action goal is an operational 'goal and must be 
distinguished from an ideal goal. *To start a clinic" 
is an ideal goal. *To start and operate a clinic in the 
southeast area of Redwood City by June 1972" is an 
'actioh goah An action goal is a target which 'a group 
can use. State your action goal by^ answering the 
following questions: * ' 

WHO — (Involvement for whom, by whom, and with 
whom) ^ ^ 

WHAT — (What skills, information services, etc. will 
' persons be able to demonstrate or obtam when goal is ^ 
reached?) 

HOW MANY — ('N\imbDrs of persons reached, in- 
volved, taught, or served) 

WHEN — (Target date when goal will be accomplished) 

hastate goal, pulling together answers to questions above 
as clearly as possible. 




4. Strategy and. Planning 

Now >ou have a well defined action goal, which will 
contribute to the solution of a clearly understood health 
problem asitexiitsin a real community. The next step i^ 
to decide on a strategy or plan of action to be used in 
implementing the goal. There are many types of 
strategies. For example^^ur group may decide to 'ap.- 
.proach^the problem through^iTrfWencing political and 
social leaders, or, you might decide to work-with^ther 
organizations, and structures, or. you ttught decide to- 
mount a fund raising drive and publicity program to 
mobilize the community. 

- Deciding on your strategy and broad planning will 
depend, to a'laTrge extent, on the nature t^' the probleni. 
the typi: of community, and the other structures involved 
ffl th^e situat'ion. .^sdw alrea^ly have accumulated a 
number x. facts to help in the process of planning 
specific strategy. You know what community structures 
are involved and .who the key people are. You have 
identified who is afiected.by the problem. You have 
examined the skills and abilities within your group as 
'they relate to the problem. •Tpu have looked at the forces 
which Are working for and-.agaii^st the solution of the 
problem and'you have a cleat acti6tj goal. The strategies 
for reaching that goal will grow out of an examination of 
the information you already have. 

In addition to this information and analysis, you will 
want to identify the persons in your action group and 
their resources (skills, abilities, contacts, etc) related to 
the problem. Particularly, you will want to identify the 
cjoss-linkages between your members and the other 
structures — i.e., the name of each person in your group 
and her position and /or close contacts in any, of the 
structures listed on the form shown in Figure 3. 

Secondly, you will want to list the strategies of other 
agencies and individuals working on this problem, in- 
cluding the key persons involved, their action goal, and 
their plan for accomplishing it. Much of this information 
will be available from the data-collection phase of the 
planning process, and the listing in this strategy planning 
phase may only require filling in some gaps in what you 
already kndw and being more specific about the 
strategies being worked on by other agencies. . 

It is importatit in this, as in other phases of planning 
for community health, not to overlook organizations, 
groups, and individuaFs involved-in the problem which 
may not be formally organized or part of the 
bureaucratic structure[of the community. For exatnple, 
there may be an active mother's group working on the 
problem of providing ^hool junches for undernourished 
children. This group may not have an office, a volunteer 
-director, or even a formal membership, but the success of 
any plan to . solve the nutrition^ problem in that cofrT 
canity may be powerfully influenced by whether this 
mother's group is involved or hot. 
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DATA GATHERING • * 

Identify the structures"(groups, organizations, or institutions) that will not support, 
will support, and should support this action goal, together with their key actors' 
(dectsion-makers), and the policies and / or practices of these structures that need 
changing. 



Structures 
Nameof group, organization, 
or institution 



Will f 
not \ 
support 



Will 

support 



1 
2 

3 
4: 
5 
6'. 

' 7 
8. 
9. 

10. 

I- 
2.- 

'f 

5. 

6. 

7. 

8. 

9. 
10. 
11. 



Should 
support 



1. 
2. 
3. 
4. 
5. 
6. 
7. 

8. " 



Key Actors 



Policies and / or 
practices that 
need changing 
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5. Implementation 

6nceyou have established an action goal and outlined 
your strategy or plan for achieving the goal, the next step 
is to plan for the specific implementjition of the strategy. 
This is a stage where all your creativity and imagiiiatjon 
can be brought to bear. You are, by now. well infcrfmed 
about the problem, have a specific goal and a general 
strategy for accomplishing it. and now there is real need 
for your skill and creativity in, deciding various ways of 
actually implementing your goal and strategy. Brain- 
storming techniques may be useful in getting a wide 
variety of ideas out on the table for discussion. It is 
especially important, at this stage, to get the ideas ot all 
your group members. That member uljo doesn*t say 
anything at the implementation session may well have 
the idea which would have been the key to succsssful 
accomplishment of the goal! It is also a well established 
principle of adult motivation that people will be much 
more likely to follow through on ideas to which they have 
publicly committed themselves than they will if they are 
passive recipients of another's ideas. 

Implementation plans can be organized according to. 

a) the means to be used 

b) the leadership responsible 

c) the resources required (manpower,; mone>{, special 
expertise, facilities, etc.) 

d) resources available 

e) time required and in what Sequence 

For example, if the action goal was to provide nutrition 
which meets minimum Federal standards for all in- 
dividuals over age 65. in Censys Tract XXX by Sep- 
tember 1. 1975, a strategy could be developed to provide 
background material to all local politicians regarding the 
availability of Federal support for nutrition for the 
elderly. Another might be to influence local church 
leadership to investigate the possibilities of applying for 
Federal funding for such a nutrition program. Another 
strategy might, be to develop a publicity campaign to 
make the public aware of this health neecl in the com- 
munity. Dates should be specified where possible, as well 
as estimates of time required. 



6, Evaluation 



The final step in the planning process is evaluation. 
This step usually occurs aftei^ some of the specific plans 
have been implemented but evaluation should^lso be^airT 
ongoing process. One approach to evaluation which^can 
be followed involves qight questions. 

a) What 'happened? 

b) Whj^t were the positive results? 

. c) What were the negative results,? ' 



d) Will the program be' continued? With 
modifications? By whom? 

e) What 'future outcomes may be .anticipated? 

f) What new concerns, issues, problems were 
identified? . - ' 

g) What next steps should be taken? * ^ 

h) , What learnings about problems and strategies 

may be drawn from your experiences? 

It is important to think about how to evaluate yOm 
program throughout the planning process becaud^e you 
need to be thinking about wjiat information will^be 
necessary to provid^i answers^o the questions you ask in 
your evaluation. Ror example, you neecl to be aware of 
'what is happeni^i^. negatively and posit'ively, as the^ 
implementation takes place in order to answer the fir>t 
three questions in the suggested evaluation. Perhaps one 

part of the plan of action aggravated the problem — you 

need to ha\e.<>ome information about why this oceutred if ^ 
the evaluafton^is to be most useful for fufUre "jjlanning. 

As can Jt)e seen from items f, g, and h of the suggested 
evaluation,The evaluation process is not intended as the 
end of the planning process. It is, rather, a step fr^i 
w'hich«a new planning process takes off and provides a 
new input of informat|bn for the early stages of the next 
round /Of planning. 

The foregoing model has be^^nTciesigned primarily for , 
use in planning for voUpitaiy aetioiwefSted ' to com- 
munity health, education, and sodaT servicejneeds. 'Ilhe 
focus of ModeJ^is on a broad base of knowledge and 
cooperation^vithin a ed^im unity. Whi|e Model A can 
certainly be adapted fo/clise in planning many types of 
voluntary action in the health field (primarily by defining 
**communit^" as narrowly or broadly as desired, for 
example, as a hospital or as a large metropolita^n area). 
Model A also emphasizes the process of using the in- \^ 
fiueYice of gryup members through their involvement ia 
other structures. While this is an effective approach to 
planning for major goals and for broadjbased community 
needs, i^ is but ^ne specific ^€)cample of a niore 
generalized approach to planning programs which all ^ 
organizations and ^individuals use in some form or 
another. The speeiftc goals, strategies, implementation 
plans^, ana evaluation approaches can v^^ry tremendously 
depending on -the naturtj of the voluntary activity being 
planned/ on its scope, on whether it is prinrarily a direct ' 
jservice 6r a policy-changing^type of activity, and oji mahy 
other /actors. 

Thqre is another option which can be considered by a 
iKali^i task ''force. Cyrjl O. Houle of th'e University oj* 
THIyago has developed a Program Planning Model which 
can/easily be adapted by Church Wonien United loyally. 
It is related to adult edUca.tional adivities and yet has a 
bmad, geperal applicability to.;j|>)^ining for all type^ and ^ 
levels -of voluntary prograrnil. The following is an 
adaptation of the fran^ewcyrk of this model. 




. MODEL B — G^al Program Planning Modpl ^ - 

Model Bxinvolves several basic assump^s and a 
listing ofthe types of «tuations to whichr these apply. 
^^;$pecifically, these assuniptions and their relevance to 
volunteer work are as foUpws: 

/. Any voluntary activUy occurs in a specific situation 
and is strongly influenced by that fact. . 

Each volunteer and each volunteer episode is unique 
and can be analyzed separately but it is a part of a larger 
whole which ha^ innumerable influences on that^ 
volunteer and on the specific voluntaiy activity. ' 

2. The analysis or planning of voluntary activities must 

he based on the realities of human experience and 

upon their constant change. * 

. " k 

Since each volunteer episode is unique, planning must 

be based on realities rather than on abstractions or 

empty forms. No plan can take into account all the 

realities in advance and, therefore, the planner must 

'constantly reshape the plan to take into account the 

changes in the situation. 

3. Volunteer activity is a practiced activity. 

^ The purpose of voluntary activity i^^t^e practice of 
some action, not its cOnteAplatiom * In actuality, 
volunteers and community leaders of social and 
economic development programs understand this /act 
better than some thfeorizers do. 

4. Volunteering is a (Cooperative rather than an 
' 'opera t ive ' ' activity. ] 

Cooperation has two' meanings , here. In the 
profoundest sense it means that the volunteer and the 

• recipient of service or action both act within the dictates 
of nature. Both have limitations and resources witli';^^ 
which they tackle common goals and within which they 
must work. In its second sense, cooperative refets to the . 
interactive naturq of volunteer activity. The volunteer 
works with people, not on them. Both these meanings of 
"cooperative" must be taken into account in planning 

/vojunteer programs. 

/5. planning of a volunteer activity is usually under- 
taken in terms jo/ some definite period of activity 
^ ^'jaken out of*' the total, ongoi/ig process, ^ 

_ The effective planning of a voluntary activity is aided 
)y the selection of a time dimension, which sets limits to 
what is sought, observed, or accompUshed. Such time 
dimensions are useful for planning. It must -^e . 
recognized, however, that they are really only arlJhraiPy 
/Selections of units from what is an ongoiitg, constant 
process of responding to n^eds and to acting in various 
voluntary ways. . 

6 The planning or analysis of a voluntary aotifity may 
be undertaken by the volunteer (or^lunieersh the/ 



prospective recipient, and an independent analyst or 
some combination of all three. 

' / 

The Hnportance oi this assumption for planning 
voluntary activity is-^pl^ that we must recognize that it 
'is not onfy the voUinteers who should plan a voluntary 
activity. The administrator of the hospital (a prospective 
beneficiary of^ervice in an institutional sense) may 
initiate a plaii for volunteer activities or may hire an 
. outside^on/ultant to do so. Efffcctive planning for 
vplunfary activity must involve the volunteer herself and 
-<the prospective recipient, but some initial planning can 
take place' independently. , 

7. AiA design uj volunteer activity must be^understood 
/s'ci complex of interacting elements, /^ot as a 
/sequifnce oj events. ^ 

There are a number of elements which must be ac- 
count9'(d for in planning any effective volunteer program 
but the exact sequence of accounting for these elements 
Can, and does vary, depending on any number of things. 
The idea' of looking at the elements as interacting — 
affectmg one another— helps us keep in mind the total 
picture. There is constant interaction and constant 
learning about better ways to act. 

The nature of the situation does influence the purpose 
land process of planning for voluntary .action. J^or 
example, the individual planning a yoluhtary abtivity in 
the health care field will undoubtedly have difl|p*ent 
reasons for identifying a particular activity ' ap- 
B^opriate than the director of volun|eers of a rieighbor- 
/ hood health clinic would hstve, but there are major 
elements both need to consider. These majc^r elements, 
seven of them, are listed as follows: 



III. Components or Elements of a 
Volunteer Activity 

1. A possible voluntary activity is identified 

2. A decision is made to proceed 

3. Objectives are identified and refined , 

a) Resources / 

b) Leaders 

c) Methods 

d) Tinie frame 

4. A suitable format is designed 

e) "^quence of events 

f) Social reinforcement (group 
or community support) 

g) Individualization (meeting personal needs 
of client and volunteer) 

h) Roles and relationships^ 

i) Criteria for evaluation 
j) Clarity of design ' 

5. The format is fitted into larger patterns of life 
a) Guidance 



b) Life stylp ^ 

c) Finance ' ™ 

d) Interpretation 

^ 6. The plan is put into eflect * 
The results are measured and appraised 

As can be seen fVoTi> ih1fchqg|^utlinev4JKe^s^^ 
dtstribcd in Model A can easilv 'IJrim^a^^ 
general Mgdel B5i Steps \ jj^^^m'Mod^^ A would be 
included in Lomponji«r1"of Model B^nce awareness of 
a pussible^apl^KR) arises troft a \a'fiet>' of. kinds ut ex- 
^^^jjo^i^e^tO individuals, groups, communW^^ and 
*^--.40ciet> as a whole. Goal setting ^parallel to identif>Tr?|^ 
an&*-^fming objectives jp-MT^ePBT The strategv and 
plannin§"^p in Model A is parallel to component 4 in 
Model B. fnb^4Ifth component of Model B, fitting the 
format into the lar^ oattem of life, does not seem to be 
^ mcluded specificallv irTiwli^ylelA^ iis certainh an 
imponam consideration m the titting of the volunteer 
activitv plan mto the larger social structure ut both tht; 
volunteer (7??T;^:fej:4Dotential recipients ot the activity. The 
implementation phas?^f-We4d_Ajsj)araIlel to the sixth 
component of Model B. And tfie last component of 
Mo<jei Bxeiomo^t^o t>pes of evaluation, meas^ment. 
the determination bv objective means of the e.xteni 
v\hich the criteria of program success have been attained. . 
and appraisal, a subjectj^V^ judgment .<^£^ow well the / 
goals of the activit> haili^'en.aehlev'ed. yCp^aisal mav i 
incorporate informatiomprb^idedJ^^measurefr^ but. 
It ma> also take into consideraVion oiS^r factors such.,as a 
reappraisal of how realistic the initiaVgpals were, 'the 
unexpected obstacles encountered, and the^unexpecte&. ^ 
(and unmeasured) benefits resulting from the program 
etc.. 

The majoi/differences between the two models i; 
Model^^&^low's for a planning of a uider variet>\?f 
volunteer activities. It can applv {o ,the individua 
planning her or his direct service activit> in the health 
field, to a small committee planning a mass volunteer 
program where the volunteers are not directly involved in 




■'^^^^ntTt--i)laLnning or to a voluntary policy-making group 
planning its own activities. Model A tocusc^ more heavily 
on volunteers planning a community volunteer program 
sshere there is sizable community resistance to change 
and therefore mav be more useful in that particular 
volunteer situation. 

Planning tor volunteer action in the health t'lelSs md> 
'.Tc^ciuirc particular, knowledges and sensitivities tu the 
naHffft ot health care institutions, problems, and 
stiyaaur.c^4^ut J.h^. Pj^""l"8 models described are /p- 
pli:able to the volunteer in.anv field. Close attention to 

— gubd planning technique v\i|l go a long wav towards 
assuring >our group ot a successful outcome. And a sense 

. ot success IS verv in^rtant to the volunteer. 

Planning can be done bv anvone — dia^ct service 
volunteers, administrative volunteers, and policv- 
niakers. In tact, it is probabi) wise to involve all 
volunteer functions m the planning process, particularlv 
when communitv-wide or other large projects are being 
considered. 

It IS also verv important, as was pointed out earlier, to 
involve potential recipients of the proposed action 
program m the planning for two major reasons. First, 
eir support for the activitv is much more likelv to be 
ng if they have had a real contnbution m 
plan^ung it. Second, community members can bring an 
awarertess of the nature of the problem, the resources 
availablV the probable obstacle to its solution, etc.. that 
might ot/ierwise be \erv difficult to obtain. 

It mav be necessar> to train volunteers and community 
representatives in the various planning techniques as 
the) becom^involved in action. Such training can occ-ur 
on the job," w hile the planrting is going on, or it can be 
igned as a separate activitv. It is a mistake, however, 
to a^un^ that all volunteer planners and, oi) community 
membef^re equall) prepared in using goVd planning 
techniques! On the o^her hand, let's not assunNe that they 
are incapable of learning such skills and therefore should 
be involved! 
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Volunteers usual!) have a great desire to get into high' 
gear, go with the green light, ancymmediatel) carr> out a 
special mission* In previous chaptCTS we have, in a sense, 
stressed the importance of "braking for the >elIow light." 
The cautionar) preparations of pausing long enough to 
clarify purposes, looking carefully for the trends in 
health care, examining various volunteer roles, and 
• planning before plunging" are well worth the time and 
ertort they take. ^ 

'We v^ill now deal more specifically with the core of 
\oluatai^ activity, the actual volunteer service itself. 
What does the health care volunteer Tn the community 
actually do? And how does she do it well? Even though 
the subject is potential!) endless, some guidelines can be 
given regarding the "how to's" of volunteering in health 

care programs in the community. 

These guidelines are applicable pnmdulyuy^ d'lveci 
service and administrative roles ofjh^^oUinmcT. They 
have implications for policY^RtSTung volunteels as well. 
After discussing the cwfduct and administration o 
volunteer activities. vt^eAill mention briefly w- 
"do in our 'own lives Jo assure better healt 
ourselves and our families and hence for 
niunities. 

Q 



I. Direct Service Volunteering for 
Community Health Care 

^Direct service volunteering is the building material of 
^^olunteer programs. VVithout th^ front line workers in 
the field, providing services of man) kinds, all the rest — 
planning, administering, policy-making — is worth very 
little- What then <ioes th^dire^ senice volunteer do? 
Jdst^$outSakaa,Jli}p/a^ We all know of 

ni|?(yfahiiliar forms of volunteer sen ices in the bealth 
field' Red Cross workers at blood b^nks. cand)'stnpm— 
*and hospital auxiliaries, Ihe women of the chucrfTgroup 
^})0 visit shut ins or patients in the hospit^,rand the 
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hospital fund raisers. There are many less well publicized 
and qew fonns of direct volunteer service in the health 
field as^well. They range from tlie VISTA worker in a 
rural area helping the community organize itself to get 
an imprpved water suppi), to the volunteer driver for a 
nutrition program for the elderly, to the outreach 
workers for a Community. Health Clinic in a 
predominantly Spanish^ neighborhood, to a Nursing 
Home Ombudsman. 

* Each such health -related volunteer service performed, 
no matter how large or small, is an important con- 
tribution to the improvement of health care* in the 
community. We have already talked about how a 
community volunteer program gets decided upon and 
planned. So. let's assume for a moment, there is such a 
volunteer program in operation. We need not specify 
what the actual volunteer job is because the principles of 
bemgTr^eQd direct service volunteer n^iII appi) for any 
^ task. Let's lo^k at some of these principles and see how 
they apply^^articularly to volunteering in the community 
setting. ^ . 

A. The Volunteer as a'^Professhnar 

Perhap^Uhe fir^t principle of volunteerin^s to take it 
seriously as an important and rewarding job to whi^h you 
have a "professional" type of .commitment. No matter 
how small the particular task, or how much time you 
volunteer to give to it, it is important to approach it with 
the attitude that it is worth doing well. The voluihc<^iMS a 
. ctj-worker with paid personnel (not ,a servant af*Second 
class citizen), and she will be reliable, knowledgeable, 
^ethical, responsible, and growing in the performance of 
* thetaslc. < 

For example, a good volunteen'particularly in co 
niunit) health c^re programs, never dkcusses with other 
.volunteers or friends any bits of 'news * about individual 
- recipients, the back room gossip about Dr. X and the 
nurse, or the financial problems of Clinic Y. ,She i9- 
ethical in that she respcxts the confidentiality of in- 



formation picked up in her work. Tnis is particular!) 
important when working in a communjt) based program 
where the direct senice volunteer mu^ establish herself 
as a trustworth> individual. If comn{unit> members 
think their private concerns will become xoffice gossip." 
the> won't tell a volunteer an>thing. and c^nsequentl). 
one's effectiveness, will be destro>ed. Personal health 
matters are highl> confidential m uur societ>, and it is 
therefore important that cojifidentialit) be scrupulous!) 
observed by volunteers. 

Under the general heading of behavior in a 
professional manner, we include such things as being 
prompt iur appointments, not bringing one's personal 
concerns to the volunteer job. being clear and specific 
about the arauunt of time >ou are willing to commit. to 
the task and following through b> giving that much time, 
completion of assigned tasks, doing the best job one is 
capable ut, seeking and using supervision and training 
fur the job, being selt-evaluating about personal 
strengths and weAnesses and abuut how to improve 
one's own* performance. 

There is a second way in which to think of the 
volunteer as a "professional." There are man> volunteer 
• Jobs ^hich require professional skills. Women who are 
trained and employed in a profession can volunteer the 
use of their particular professional skills. In manv of 
these t>pes of volunteer tasks highl> technical abilities 
can be important contributions but mav not require ver> 
large time commitments. For example, the new Nutrition 
Act (Title VII of the Older American Act of 19"3) 
provides for the use of volunteer services as part. of local 
niatchmg contnbutions. Thus if a retired accountant 
volunteers to keep the books of the local nutrition 
program, her cbntribution is a double service in that it 
not onl> prov ides a highl> technical service on a volunteer 
basis but also serves in the place of cash contributions iov 
matching fund requirements. 

If we extend the notion of the volunteer as a 
professional worker in a slightl> different wa>. we see its 
miplictitions for the personal development of the 
volunteer. Volunteer **career ladders" can be designed 
into the volunteer program so that the woman who has 
chosen to remain out of the labor force to raise a family 
c can have opporturiities to maintain old knowiedge and 
skills and to develop new ones. Volunteering is a great 
way to keep current in one's field, to learn about new- 
fields, and to explore (without much investment) new 
areas of possible future vocational interest. More and 
more, married women are choosing to enter the labor 
force for the first time or to re-enter it after the children 
are in school. For the woman with an interest in an> of the 
health fields as possible occupational choices, volunteer 
experience can provide an excellent. *safe» inexpensive* 
wa> of exploring vocational aptitudes and' of gaining 
valuable expenence and knowledge prior to the time .of 
paid employment* 



For example, m a program designed ro help mature * 
women establish mid^life education^ and career goals, 
one woman volunteered to serve as assistant coun- 
sellor of adolescents before deciding to enroll for a 
graduate school course in counselling. Another entered 
the program with much volunteer experience with 
retarded children. She decided to undertake graduate 
work that would make her more qualified fbr the t>pe of 
professional emplo>7nent her volunteer experience had 
shown she would enjoy. A woman who left her nursing 
career to raise her family and did volunteer work with a 
community heajth cttnic decided she would rather do 
that kind of thing professionally than ho^ital nursing. 
Another woman who started out doiiTg volunteer work at 
a very local level found "committee work" frustrating, 
looked for administrative volunteer work, and evejmially . 
was hired by the agency m a professional staff position. 
There are many examples of juch succpss stories built on 
the concept of a volunteer job as a potential stepping 
stone in a Uoman's career development. Community 
health care volunteer programs include many 'such 
opportunities. 

Seeking and using training for the volunteer job is 
important for both the volunteer who has a professional 
type of commitment and. for the "professional" who 
Volunteers her skills. Tho^e responsible for administering 
the volunteer program should provide a variety of 
training opportunities. It is particularly important that 
training include an orientation to the overall goals ^ftd^ 
structure of the health care program, how the volunteer 
fits into it. what the community is like, and some in-^ 
fomiation about the particular people needing the 
services of the program. In addition, depending on the 
tasks you are to do. you may also need training m specific 
skills. For example, interviewing techniques, record- 
keeping, and how to approach "problem" individuals 
could all .be special skills requiring training. If the 
volunteer approaches her job in a professional manner, 
she will not onlj.'ttse^hattver training 4s provided but 
will also request training in skills^'wiich have not been 
anticipated by administratOfj&. 



The Volunteer as a Worker in a Particular Job 

In addition to the above aspects of volunteers as 
"professionals." there are some specific guidelines which 
can be pointed out regarding the volunteer as a w orkt:^ in 
a particular job. The direct service volunteer ha^^ "^KJ ^ 
to expect certain "working conditions." The Oregon \. . 
State Board of HeaHhJias^ formulated one statement of 
such rights N^ith regard to volunteers in nursing homes 
and homes for the aged in its ^blication, Bctng a 
IruuuJ Vuluntvtr. which has Jicen called a i*Bill of 
Rights for Volunteers." 
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VOLUNTEER BILL OF RIGHTS 

1. The right to be treated as a co-worker by the staff of 
the home. , 

2. The right to training for the job and a suitable assign- 
ment. 

3. The right to know as much about the home and its 
residents as is necessary for successful service. 

4. Th6 right to sound guidance and continuing educa- 
tion on the job. ^ 

5. The right to a place to work. 

6. The right for recognition and^appreciation for work 
done. / 

The basic ideas incorporated in these statements apply 
in^most, if not all, voluqteer positions. 

Once the volunteer thinks of herself as a person with a 
••professional" attitude to the vojmiteer job, she will want 
to look for a volunteer opportunity wh)ch incorporates 
the above "bill of rights/' She 'will also want her 
volunteer job to be clearly and specifically defined as to 
function, tasks, supervisory relationships, amount pf 
time expected and Scheduling of that tiitie," "fringe 
benefits" or costs of vofun tee ring (such as free lunch, 
travel expenses, and training opportunities), and op- 
portunities for mobility within the \ariou5 volunteer (and 
perhaps.paid) positions. Having such things defined does 
not mean that they need to be the same for everyone. 
The)r can be individually specified. But it is important to 
know the answers to such questions, and, even mor« . 
importantly, tliat they fit the volunteer's needs and 
interests, if a volunteer agrees to work as an outreach 
worker for the community cnsis intervention clinics 
without knowing that she is expected to be available 
Saturday evenings (and, that is the night she goes square- 
dancing or has theatre tickets), she may either perform 
the task inadequately {go out on Saturday night) or 
resent th^'inipositlQnll^aftheXasl^^ schedule. "This 
may s^egi like extreme example, but It could easily — 
hapt^en. it need not, if the voiunieerTsaware of the need 
fur dear and specific definitions of the volunteer job and 
the way in which the Job fits one's own needs and .in- 
terests. , " ^ 

^ Volunteering in health care fields and in commwii^ 
settings will require flexibility, too. The direct service 
volunteer is.frequentl> needed most to do jobs.that really 
need to be done but which everyone else is too busy to do. 
Such jobs can range from visiting elderly residents of a 
nOrsing home, to delivery of flowers in a hospital, to 
becoming a menilier of a ^demanding" planning^board^ - 
tuvtacking up poWn in tlie community. Such jpbs are 
impbrtant and though they may nof all give a s'en^e of 
really working at full capacity or working in the area of 
greatest interd^t, direct service volunteering is, after all, ' 
service. To be most effective in a community volunteer 
effort, it is important that the directservicsj 




Perhaps we can summarize the last two principles by 
' saying that it is/mportant to select a volunteer job that is' 
ctearly definaf and that is satisfying to the/indi\^duaL 
But it is al^0r*iportant for that individual to be willing to 
do what IS r/ally needed. If what is really needed to meet 
the health ^eed§ in one given situation is truly unin- 
teresting, it may be better to look for another volunteer 
opportunity than to work half-heartedly at a job fronj 
jyhich there is no satisfaction. 



C. The Volunteer and Interpersonal Skills in 
Working With Others 

As a direct sen'ice volunteer concerned with health 
care in the community, one needs to be particularly 
aware of the relationships with at least four groups of 
people — paid professionals, community members, paid 
community aides or non-professional staff,* and 
' recipients of service. Good interpersonal skills are, of 
course, basic; if one has them with one g$oup she is likely 
to have them with others. But there are some specific 
things to keep in mind in relation to each of the^bove 
groups which may require particular sensitivity on the 
part of the volunteer health worker. 

Volunteers in the health field come into direct contact 
with many health professionals. The health professions 
have frequently been characterized as having a **pecking 
order" -structure, based largely on the length and 
presumed difficulty of the training period. The 
responsibilities for each professional level are clearly 
defmed. For example, ^registered nurses with diplomas 
tend to have less status, respo nsibility, md opportunity' 
than rggistewd nurses with Bachelor's^egrees, In- 
terpersonal relationships tak^ on particular significance 
for voI)mteers within suph a hierarchical structure. The 
volafiteer will ne^lfo be particularly sensitive to the 
status Iev^|j3f1lie paid health professionals with whom 
she works. The more clearly one is abl6 to see the picture 
~bf^'hose. ojpini^ns, advice, etc., are sought by whom^ th^L 
easier it is^ aX'oid antagonizing^ someone uhhecessarily 
by going ouisideJhe=^ccepled^**chaiA of command." 

For-example, if- you are working siae by side with the 
nursing staff in a diabetes screening' clinic and a 
physicla^nwho is an old friend of yours is also on the staff, 
it would probably be important foryq^r relationship with 
the nursing staff to avoid being too friendly with the 
physician while on the job. Such cautions may seem 
obvious, butjLbe*«eecss of the totah health program is the 
paramount consideration. Frequently the volunteer can 
use her own sense of personal confidence and the 
"authority of comg^ence" to hel p break down some 
unnecessarjTitalas bamejs of effective communicatiofT" 

anxong co-workers. ^^^^^t:"~^=»^- 

As a voluntjse r working directly with community 
members, tt Is important to be very sensitive to the 



■connrninity^nemhers: feeli ngs, expectatio ns, fears, life- 



skills, and even prejudices. In man> of the areas \\here 
community health care is most inadequate, volunteers 
from outside the community have some real challenges to 
face. If you Nvork in such a program, several hWs 
regarding your interpersonal relationships might be 
Useful. 

1 Be tareful n^t to make assumptions about cunmiunit> 
members as belonging to stereot>ped categories. The 
elcieHy paid aide in the progra«i.ma> not alNva>s have 
been^p©Q|vand'ma> have r^rt his own business tor 40 
years; the Chi<;^o nurse may not relate well to the 
Cuban immigrant^ev^^1/though thcv share a common 
language. 'Hrere are alHktnd^of resources within each 
communit) which only will be used-e4?ectLvel> if wc 
treat each communit> person as a person first and get 
to know their individual sirengili^and problems. * 

2. We need to accep/ the fact that the community 
member has a vesrted interest in maintaining his or 
her place in th^community. We all have a negative 
picture in mrf minds of the do-gooder volunteer who 
comes uvfne '^deprived" community to do her brand 
ofgedd, but \i not eager to find out what the com- 

<unit>^-*memj|fer really wants. Community members 
kno.w more^bout their own community than out- 
siders do. ITiev hav6 a place in that cpnimunity which 
must not ^ undermined by your presence. Thus we 
must bc/caretul not to weaken the community 
membeys position by arguing publicly, by imposing 
our id&is on them, by cnticizing them behind their 

Js, b> going over their heads, by being unwilling 
Mho things ihcy think are important, etc. Your 
[y i6 develop accepting and mutuatfy respecting 
^ ion/ships with Cv^mmumty mej>!bers can go a long 
way^ward helping to ayoKi problems vvithin the 
program. . ^ 

3. Th^ interpersonal skills needed to work with com- 
munity members apply even more to working with 
minorities. Minority groups have "seen volunteer 
programs come and go, irequently leaving behind 
chaos— hard- feelings, unfinisfibd work, and un- 
dermined social organ ization^wj ienjlfe program ends. 

Members of many*4aisyncome and minority groups 
frequently feel that the> haveoeen manipulate, iKed 
studied, volunteered on, and misled by many niembeivi> 
the majority culture. They may, be angry and resistant to 
any efforts by members of the majority. If the volunteer 
recognizes that such attitudes and reactions have some'^ 
legitimaqr in experience, she»will be particularly sensitive 
to the need to work with, ratj?H than on minority 
members of the tommunify. She will be willing to forego 
puWic recognition of her contribution in favor of * 
rAognition of tlTCTninority member's contribution. She 
will be pfti4icjiiarly sensitive to the^neai to listeh and 
^ea^n about the attitudes and feelings of the^ minority ' 
commOBitj members. She will be willing to put her ^ 
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personal ego second to the real.needs of others. This ^oes 
not mean, however, becoming a door-mat or abdica^ting 
what she really believes. It is just as bad to be patronising 
through being overprotective of the minonty grolip's 
needs as it is to be o\erbearing'and unaware ol thpm. 
Treating each individual as a person, learning as miuch 
as >ou can about people as indi\iduals, respecting tjieir 
experience, traditions and \aiues, and meeting them, 
half-w'a) b> being true to yourself are perhaps the nfiost 
basic approaches to interpersonal relationships ^ith 
everyone, including minorities. j 

The interpersonal skills needed m relating to paid staff 
are similar to those one needs with fellow workers i^ all 
kinds of work. There must be a willingness to listen to 
ideas, and approaches, a willingness to be cooperative'^ 
and work together on conimon^issues, an ability to accept 
minor annoyances without blowing llrenr -out of 
proportion, a willingness to pit^ in when help is needed 
but a willingness t^o do so without "taking over," and a 
willingness to learn frOm and take direction from those 
who are more knowledgeable. 

In the health cavt fields there may also be somjs special 
kinds of problems associated with being a volunteer 
working with paid staff. The community aides or paid"^ ' 
non-p)rofessional ^taff may be less well trained for their 
worJci^han the volunteer. They may also be poorly paid 
and. h^ -inadequate workipg conditions. On tKe other 
hand, mey may also be very dedicated, efficient and hard 
working^and take great 'pride in their paraprofessional 
status. ,The Volunteer must take* care, therefore, to 
respectlthe competence of^all staffinembers. to recognize 
that^soipe staff members mayAvish for better training 
opportunities, and to fespe(?t the fact that paid non- 
professional staff persons are on the beginning levels of " 
the health professions, and therefore have to answer to 
many "bosses." 4q^uch^ situation it is easy to ^reate 
resentment unwittingly by^not respecting the status that 
the staff member does have as. a paid member, of the' 
health care program. Again, we are jHit suggesting ^t hat 
the volunteer' become a doormat or follow unreasonable ^ 
^rders if they come from a paid but clearly incompetent 
staff person. But there is a need for sensitivity to these 
issues and one should tr^' her best to respect the par- 
ticular problems faced by thVrmn-^tot^s^^l staff. 

In relation to interpersolTakcdationships-^ith clients 
or recipients of the health careptegram, most 
P^Ujj^iieadxniientioned apply. In additit 
^ the ihioortan ce of the relationships formed in some 
situations, l(one agrees to be a friendly visitor to a shut- 
in's hCOTie, th^"-\^itor agree^to the establishment of a 
significant relation^lm) with the client. Friendship may 
become extremely in^)qrtant to that person and the 
visitor needs to recogn ize'tl^^t-it is cruel to allow such 
relationships to be establishe^^^yond the limitations of 
, wS^^rie is-\viIIing ,to commit Ohe^way of dealing with 
^his potential prol>lem is to be awarc^dfsjt^nd to set the 




Ihrrtts with the client — for example, by telling, the 
disabled persun'that she will have a visit ojfce a week tor 
aspecified time. If she knows the visit is for'one hour, she 
will not be, so disappointed wheh the vulunteer leaves at 
the etod of the hour. 

Another special concern requiring interpersonal skills 
in the v|>lunteer recipient relationship is related to the 
status*i#sue raised above. Patients ^r clients in health 
care d/iver> prograuis ma> nof_j;rantthe volunteer the 
status granted to paid membersoTthTsTafl' and, as a 
result'. nia> be reluctant to be conipletel) honest with the 
volunti*er or, in extreme cases, to deal with a voluntetfr at 
all. Thil situatioji requires that the direct service 
^uluntijer working .w+th clients or patients listens with a 
"third «ar/' to be sure the client is not avoiding im- 
jxirtant points or disguising real problems. The nature of 
the volunteer role means that some people will be more 
diaxt and open with, a yolunteer than with a public 
health nurse ur doctor, but in some cases it can also, set 
up barriers. We need to be sensitive to the possibilit) that 
Ms. Jones will tell onl> thi DoUor wha^is bothering her 

^^aj^iAirhtir health situation. In such cases the volunteer 
aide can do her best to reassure the client, but at the 
same time she must respect the right to privacy and 
attempt to assure ^at.the client gets attention from the 
person in the system who can meet her needs. 

^ The interpersonal skills needed for the J^nteer in 
community health care programs are not, as vye have 
pointed out, very different from those needed in other 
kinds of work or relationships. Awareness of the needs of 
other individuals, a willingness to listen and to withhold 
making judgnter^^^bmol^gije]^^ and a 

willingness and ability to glve.t;eeognitionl4:^othi^all are 
important in other areas^.of life as^ll as in volunte^ 
activity. By keeping tTi^m m4iijrid^w£ i:^ prevent any 
interpersonal pro}>lems from ever arisir 



D. ^^tt^^kfttCftleer as an Advocate \ 
Community Health 

Advocacy can take many /{qrms — from soliciting for 
money for a hitherli^^ilrirlcogni^ jiattoriaPor com- 
munity health need, i&>pressuring state legislators on the^ 
necessitjyfor better health care in correctional programs.- 
to supporting a drug rehabilitation program in a 
suburban community!^ ubviousiy the extent 4o' which 
eachJn dividual volunteer is willing to take an advocate 
^T^sition must be left to that individualto^eeide^-But-we-; 
may as well recognizc4)«t--sverSfeini in positions to be 
advocates of things we believe in and that we often join^ 
with others to make that advocacy more effective. 

As- advocacy becolnes more commonplace irvj^ur 
society* it is probable that most of u$ will find ourselves . 
confront^ with choiceyabout whether or not to become 
advocates of some particular cause. The volunteer 



working in community health services is more likely than 
many other citizens to know wha^is happening locally, to 
have an exposure to deplorat^ conditions, and to un- 
derstand the results of puJ;>Hc apathy and red tape. There 
are ways of«u^ing intlupdce to advocate change within the 
system and there /tire ways of organizing people tor 
political and social action. How far to go as an advocate 
depends largely on y^i^individual personality and the 
particular situation. The scope of the guidelines 
presented here relates primarily to voluntary services, but 
some guidelines specificafly related to advocacy may be 
in order. * 

First, investigate both sides of the issue and know, as 
far as humanly possible, the background of the problem, 
what has previously been done to solve it, who else is 
concerned about it. what is the oHlcial rationale lor why 
the problem cannot be solved* and what are the 
weaknesses which can be perceived in this rationale. 

Second, check to see if the adv ocacy is really desired by 
the community, the clients, or the particular target 
group. One may thmk the conditions in the clinic waiting 
rooware appalling but one may find after checking that 
" th^patients are far more concerned about the length of 
Urne they wait than how comfortable the surroundings 
are. Advocacy would be wasted on the wrong issue if one 
neglected to check out the third party perceptions with 
the recipients of service ajid cohcern.^ ' , 

Third, advise the voluntary group to which you ire 
related, or, in the case of Church Women United, Ihe 
local ♦unit of any intended advocacy. The board of 
directors or the officers may support and add strengtii to 
the advocacy position, may request a resignation before 
taking an intended action, or request that the advocacy 
be clearly personal and individual. The volunteer has a 
responsibility not to put the whole volonteer organization 
sin jeopardy because of an li^ishared personal conviction, 

if the direct service volunteer concerned with^ealth 
services in the community approaches her volunteer job 
in a ^'professional*' manner, if that job is clearly and 
adequately defined and supported, and if she recognizes 
and uses good interpersonal skills in doing the job, the 
quality of the service contributed to the community will 
be high and the goals of the volunteer program will have' 
a high chance of succeeding. 



dministration of Volunteers irr 
Community Health Care 




The administration of a community health care 
ivolunteer program involves ^p^^Hca^^ of the 
generalized principles of good administrati^rt which can 
be found in many? sources. There are. however, some 
particular aspects of administermg -a community health 
^ ^^jvplufltcer program which deserve special mention. 
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A. Recruitment ^ i 

Health care is a subject of interest to everyone, and it is 
a mistake to assume that only a narrow group of people 
are interested in the health problems of the local, com- 
munity. Durin^he planning process a wide range of ^ 
problems should have been considered by the local unit 
of Church Women United or by the health task force, 
and one should have been jselected which was of interest 
to a known population of volunteers. 

There may be mkn>* additional sources of expanded 
volunteer capacity which have not previously been 
tapped. These should be explored fori iniercsted 
volunteer workers. It is particularly impqaant not to 
neglect groups stich as community residents or residents 
of the target program area. They may be poor, old. 
young, black. Puerto Rican. poorly educated, on welfare, 
rich, professional, busy, lethargic. Health care in the 
community affects them all, and it is important to involve 
people from aslwide a community base as possible in all 
volunteer rolesi Volunteers can be recruited at surprising 
locations. Corlege youths may be excellent ^friendly 
visitors" for iU and housebound people. An older person 
may have time and interest in volunteering in the health 
care field but might not want to associate only with older 
people. Thi^ person might be a good worker with 
children, as in the case of the Foster Grandparents 
program. An inner-city "gang" may provide outreach 
volunteers for a neighborhood clinic. In^short. there are 
as many sources of volunteers for commuhity health care 
as there is imagination on the part of the recruiters. 

The recruitment of volunteers into the program jfrom 
as wide a spectrum of the community as possible is 
important for several reasons. The volunteer program is 
likely to be improved by their input of knowledge about 
the various segments of the community. The program is 
likely toliave greater community acceptance if„it involves 
members of vatious segments of the community in^ 
volunteer activities and, at the same time, the program 
can provide the individuals with the opportunities to 
obtain the personal rewards of service to individuals and 
community, and of personal development. 
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B. Using the Skills of Volunteers 

If volunteers are to be recruited from a wide range of 
age. educational, racial, cujtural, geographic, and ex- 
jjeriential backgrounds, it becomes v^ry important to 
-|>lan carefully for their most effective use. It is important 
to "start uhefe they are." Everyone has some skills she is 
willing to share and the effective volunteei^administrator 
wiU use, the 'skills available in the population. For 
example, the outreach worker in a comprehensive health 
care facility in a predominantly Spanish-speaking neigh- 
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borhood probably doesn't need to have a high-school 
diploma or to understand complicated medical jargon. 
The young PueiUo Rican mother who is looked up to by 
other young ^men in her neighborhood and who ha? 
shown a concern\with the maintenance of her ou'n 
children's health mai[^e the most effective outreach 
worker with other youngViothers even though she may 
not be as effective with the men in the communky. The 
use of this woman^s^-^xifting skills of close contact, in- 
terest in. and ability to communicate with other young 
women in her community could well be the basis for 
extremely productive volunteer service. 

It is not. however, always necessary to niatch volunteer 
characteristics to recipient characteristics. It depends op 
what will be effective in the particular task to be ac- 
complished. An example of non-matched workers -is the 
Good Companions Nutrition Program for the Elderly in 
New York City where young, black, 'ex -gang members 
have been successful as paraprofessional outreach 
workers with predominantly white elderly! It is prolxably * 
good to include volunteers from a variety.ofbackgrounSs^ 
in any one type of task. In this way tfie administrator will 
be able to respond to the ne^s of various segments of the 
community. (See^ttealth Volunteering: Let's Broaden 
the Field" by-Lilaf ockrell. The Church Woman, March,* 
1973.)'^ ^ ' 
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, -Je range of people, with varying skills and^ 

' abilities, are to be utilized effectively in a j:onfmunitv 
oriented volunteer program, they will alPneed sc^e 
comjnon knowledge and skills. They can be recruited, 
assigned, and used in terms of their particular intertst^, ^ 
skills, and backgrounds. In order to be fully effectivf^; 
however, they will need a common core of factual in- 
formation and a common point of view regarding the 
goals of the program. The orientation given to a'H 
volunteers should include the program point of view,Mts 
structure and goals, general facts and knowledge about 
the community, information abput the particular tasksr 
being performed by volunteers within the program, the 
supervisory relationships be maintained, etc. 

It is very important not to "talk down'' to volunteers at 
this state — bpt to listen to them as well as to provide 
them with information. Although they may know a great 
deal more about some specific things than the ad- 
ministrator does, there will be perspectives on- the 
community and the hea lth prob lem itself wj)ich should 
^be commonly treated. The orienfalion should also in- 
clude baclggroun&^ mat erial a s to the types of obstacles to 
be expected if the program is one dealing with com- 
munity, service which has controversial aspects. (See the 
section on strategy and olanning.)' 
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U. Task Design^ Assignment^ and Scheduling 

The next step is assignment of voluliteers. it is im- 
portant to'specify the tasks of the volunteer just as is'lhe 
case for a paid employee. Time ^available; hours toDe^ 
scheduled, specific supervisory re1atio;i'ships expected; * 
and the type of reporting expected sh^ld be spelled out 
along \Mth the pajticular "job responsibilities" of the 
volunteer in terins of task perfoi?hiance. 

The volunteer from outside the^target community must 
, be acceptable to members of mat community to .be et- 
tective. For this reason it may be useful Ao arrange 
prelimmary meetings of a volunteer with the key com- 
munity members with ^hom she vmII work. Trial periods 
m a given responsibility /might be arranged to give the 
volunteer and communijty members a chance to Size each 
other up betore making major commitments. Par- 
ticipation as an obserV^r at community meetings could 
be set up betorc assignment. Such efforts may go a long 
way in avoiding hurt feelings on ihc part of a volunteer 
who might teel ineffective and unwanted as a result of 
poor placement. Community acceptanceof the volunteer 
and of the overall program, will be enhanced. It' is par-' 
ticularly important to take steps to assure that the 
volunteer worker, has community acceptance wheri 
dealing with minority groups or culturally diverse 
populations. It may be necessary to foKowi^ similar steps 
in assignment of volunteers to work with professional 
medical personnel. It is essential, in either case, that the 
volunteer assigned have the respect and acceptance of 
the people she will be working closely wifh, even if that 
means a volunteer cannot be assigned to a particular task 
^tOTT^'hich she might be otherwise well qualified. 
^ Tasks or volunteer '^positions" should bejcorfsBiously 



designed and clearly defined. The vpluttfeer worker is a 
* worker whose major motpoi^Ofisare mainly altruistic 
^^-.^aiKis etr'actuahzr^^^ pom t^jaiitan-the section on 
^.^^trectser^i^^irrThere are many-rewards and opportunities 
-for self-development aii^atisiaction in volunteer, -^ork 
thrbu^h which wort^en nrd-y-attain their own goals. The 
pa V che ck need^ot. ij c the only source of a sense of 
''^HfwwthTBi^'lfJ^^ volunteer job is to facilitate such 
growth. iMiiustlinclude opportunities^ to perform tasks 
whiei^ — havo' iittd;isic meaning foi; the volunteer's* 
selfliood. his tnerefore very important to build into the 
volunteer job an opportunity to see the results of one's 
^y\urk*.-4t) uuUi^tajjd-iU-weaning and its contribution to a 
larger goal, and to obtain the particular satisfaction 
which will fill that individual volunteer's needs. 

Most work motivation theories accept three major 
sources of motivation related to paid work — a desire for 
extrinsic rewards such as mone> and status, a desire for 
intrinsic rewards such as a sense of helping others or 
pleasure m performing the task for its own sake, and a 
dcsia for social rewards such as companionship and the 
approval of others. Abraham Maslow's theory, discussed 
in niorp detail in Section III of.this chapter, .can be 
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rgiighly divided into the sitTie kinds of categories^ with 
the extrinsic rewards falling in the bottom half of the 
motivation hierarchy. The particular motivations of 
given volunteers may not be the same. A new arrival in 
the community may volunteer in order to make new 
friends, to get away from her children 4br a few hours a 
week, to obtain mtellectual stimulation, to gain status in * 
her new confmuhity. and ^o on. U is not always easy to 
find out what a person hopes t^ gain for herself through 
volunteering, but the administrative volunteer needs to^ 
keep in mind that the motives 6f eacfr volunteer are 
different and that the volunteer will probably be both 
more effective and more satisfied if the tajfk assijgned^to 
her is designed to be one which wiH meet that person's 
particular needs. 

h is also important to remember that volunteers 
change and grow as people. It is important to build in 
opportunities for the volunteer to expand her abililiem 
knowledge, and sensitivity. It should not be essential that 
the volunteer change or grow to perforin the assigned 
task at an exceptionally high level, because not all 
volunteers will choose to grow in this area df their lives. 
There, should be, however, opportufiities for growth 
^w4thTrr'nTr'scope of the ta$k. 

Flexible scheduling of assignments is important for the 
mos{ etl^^tive use of volunteers. Maay people with 
various skills, time, and interest can only commit a 
limited amount of time to Voluntary effort. With the 
increasing proportion pf women who work at paid jobs, 
serious c0ncern has been expressjjd that the American 
volunteer tradition, largely cari^ out by women, will 
suffer. Part of the answer to tflis problem as well as a 
:<JfoUar^E-oflXh idea of startiflg^where the ^^olunteer i^' 
■with what she haTTrr-elier. to^ plan volunteer tasks 
which can be i>erformed aTvarious times.' with yapous 
amounts of totaf tim£. and in various locations. The 
concept of two part-time employees having joint 
responsibility for a single job is just beginning to 
accepted in paid employment aruPhas evpr greater 
application in- a voluntar^^j^f%rt^^ the job has 
traditionally been nipre^fless tailored to^the individual 
volunteer'^s ^ail^le time, and.sknls. 



E. Training and Supervision 

, There are two basic reasons for including a concern 
with supervision and training of volunteers. One is that 
there will always be tasks to be done which require new 
skills and abilities not present in the volunteer pool and 
therefore it will be necessar> to create those skills and 
abilities through training. The other is tl?at volunteers 
are frequently growing, . .learning persons' who are 
"rewardecf^for their oiToji^-UyOplf^rt unities ,to learn 
and dwriop h twj^ la^^^tglgT^p-rrrrri 1 1r i Ih/Tli r} us^ually want 
to do {he best^^K" possible, and 'ire eager tor help in 
improving^tfieir ow^ abilities to perform the tasks. 
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In^iUjifnunity health care volunteering, ultimate 
supervision and training of volunteers may be done by 
another volunteer or. by a paid professional director of 
volunteer services. But the supe,ry^sory responsibilities 
are built in at a number of levels otj^olunteer activity. For 
example, assume that Church Wi&qien United in 
,»commuriity X has decided to organize <eroup of 
volunteers to work in the new neighborhood health clinic. 
A special Task Force on the Clinic Volunteer Program 
has been established by CWU. The chairv^MTian of this 
Task Force has the responsibility of supeKising the 
recruitment uf volunteers and the training of volunteers. 
Both of these activities have then* own chairwoman, 
responsible for their respective activities. The chair- 
woman for recruitment supervises- recruitment. The ^ 
chairwoman for training supervises training. Th^^rffie' 
chairwoman of the Task Force on the Clirlie Volunteer 
Program supervises the work of both the recruitment 
committee and the training committee. The details of the 
supervisory and training responsibility will vary from one 
level to another, but the principles remain essentially the 
same. ^ 

Supervision and^training in a volunteer program are 
closely interrelated. All supervision should be. carried out 
with the idea of helping the person being supervised to 
learn to do the job better. In other words, supervision 
should be positive rather than negative* Supervision 
should be planjned into the volunteer assign m^t so t^at- 
the volunteer knows to, whom to go for assistance and 
feedback and what are the accepted procedures. Such 
planning should ifeTp giinimize problems of tjje, o^r- 
✓ dependent volunteer who is forevern^allingor turning up 
asking for help with minute^ decisions and th^-^erly 
independent volunteer who never lets anyon^lcnow what 
she is doing. If supervisio'n is a regularly planned part of 
the volunteer job, it provides for a predidable op- 
portunity to get assis^anfe^nd feedback and to report on 
current successes and problems. ^ 

Training of volunteers in community health service 
programs may be formal or informal, or, more likely, 
* both. Orientation^^jT)fiitioiied» earlier, is jone particular 
focus oftraimTTgT but plan^ for continuous volunteer 
tr^iiigand development shbnld be included in any 
organized volunteer program. Most of the large^ 
voluntary health agencies with national networks Iwfve 
, their own training programs. Volunteers in ^r6grams 
which are mainly local c^n use the trainipg suggestions 
found in manuals of thelSational Center for Voluntary 
. ^ Action or in the various books on volunteer developmenf 
^^^^^^jfAiych are now on the market. Church Women United 
has provided training experiences^j^^hich are applicable 
to heahh concerns through 30, or more regional 
Response Ability workshops. The. national office of 
Church Women" United will answer individual letters 
requesting suggestions for implementation of health 
programs. ' 
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Rather than repeating the general material on training 
volunteers here, we will, instead, point out some of the 
important content which should be included for 
• volunteers working in community health service delivery 
and planning. The content of training whether /ormal, 
through organized classes or informal, on-the-job 
supervision, independent readying, observation etc. — 
should pay particular attention to the following; 

I. Providing an adequate knowledge of the clientele to 
bi* sensed by the program, ^ ^ ^ 

This should include as much information irs'^ssible 
about economic status, health status, social patterns, 
cultural traditions, values and beliefs, leadership pat- 
terns, plus basic demographic data on^ age, sex, 
education, income, housingjg^tterns, family size, em- 
ployment status, and ever^ffiing else that seems relevant 
to the specific clientele and the specific volunteer 

; j7rogr.am . The content should be provided in a way to 

maximize unaerstanding of the meaning of this in- 
formation rather than as abstract "facts about" the 
clientele. 

For example: 'The volunteer program may have as its 
goal increasing the percentage of community women who 
obtain prenatal care thr'ough the neighborhood clinic 
early in their pregnancy. But it is known that the 
-social ^cultural pattern in a portion of this comtnunity is 
' iiTrely on a local granny-midwife for prenatal advice. 
And older women in the community strongly support this 
practice. In this case the usefulness of the cultural 
knowledge' can be made clear to the volunteer by 
bujidmg into the training program action planning to 
overcome the sociay^cultural pattenrr\^^,.^^-^ 

2. Examining the ^common stereotypes about poor, 
welfare^ racial* ^thjiic, sexuaU'dtid sociaLgroupsT^ ^ 

In order to work effective!ju4n any^commurjity ft is 
important to understand its cultural, economic 
social nature. It is even more im 

effectively with the^ggp/e^-itfthe coitimufiity, to avoid 
stereotyping^jj^rsdnsbecause they fit into some par- 
^ or^conomic category. For example, old 

)ple ma^.be poor because of loss of the opportunity to 
work, but they may still have the values and the ^ 
of the middle-class people they, once were by.^rtue of 
^previous income. One welfare mother may have one 
preschool child and be attending college, while another, 
of the same age and tace, may have several* preschpol 
w chjldren and be making no attempt to improve herself 
SiSTucationaJly ror vocationally. On the other en^d of the 
income scale, an elderly widow who is rich, lives in a big 
house on the hill, and has a car and chauffeur, may be as 
Jonely and as in need of participating in a nutrition 
program for the elderly as a poor elderly person living 
alone in a small room in the inner city. Stereotypes ate 
. generalizations which are seldom justified when applied 
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to any particularjn dividual. It is very important to help 
volunteers, who are working in a community setting, to 
examine their own stereotypes and attempt to learn not 
to make assumptions about individuals based on those, 
stejfeotypes. 

3. Providing an adequate knowledge of the community 
in which the program takes place. 

Knowledge of the community includes knowledge of 
the organizations and agencies within the community, 
the availability of facilities an^ resources (such as 
meeting ~T)laces, churches, hospitals, clinics, schools, 
ongoing programs related to program goals, etc.), and 
the community problems affecting your programs. For 
example, inadequate public transporation may make it 
extremely difficult for community residents to get to the 
clinic. As with the kinds of content discussed above, this 
information should be provided in such a vvay that it is 
seen as meaningful and useful in meeting the program 
goals and in assisting the volunteer to perform her 
particular job. *^ " 

4. Assuring that community health care volunteers htive 
the necessary attitudes and interpersonal skills to 
work with members oj the community. 

It is essential that a volunteer working in a community 
health program recognize the need to work with, not on, 
community members. Frequently, the volunteer works 
for them> in the sense that the program goals and 
strategies should . be those chosen by community 
meipbers cather than imposed from outside. It happens 
more and more frequently that minority communities 
will oiny^^ceept^yolunteers who are willing and able to 
-^^rk'-tor the comTnunHy^ goals and do so under rather 
direct supervision of a minority community person. This 
arrangement will present no problems if the volunteer 
and the supervising community members are both 
operating on the basis of sound principles -of volunteer 
inistration and services, but training and supervisiop 
should include content designed to aid the volupjteers at" 
all levels to develop attitudes and interpersonal skills 
which facilitate acceptance and positive performance 
toward' a common goal. A variety of techniques are 
available for develpping such skills, spch as role-playing, 
ning exercises, recognition of diversity exercises, 
group discussions, audio-visual materials, etc 

Another content area under this general heading is the 
area of lemming to discover and .use community members 
as resources for 'the volunteet program. Again, this will 
happen automatically if creative recruitment and non- 
stereotyped assessment of resources is being practiced. It 
is only repeated here because it is an important facet of 
the content of training of all volunteers if the community 
health volunteer program is to be truly a program ac- 
cepted by the community^ rather than one imposed on the 
community from outside. In summary, supervision and 



training should be a planned, ongoing part of the ad- 
ministration of volunteer programs. When in community 
settings, the programs must have supervision and 
training if they are* to- succeed. Particular attention 
should be paid to including content, methods, and 
procedures designed to help the health volunteer know 
the community and uv'or^ with it. The administrative 
functions of supervisioii^nd training exist, with various 
specifics, at many levels of the volunteer enter"pfise and 
should be of concern to many volunteers. 



III. Service of Self as a Health Care 
Volunteer Goal 

It may seem Strange to think of service to one's §elf as a 
legitimate goal related to volunteena nricG on b ehalf of 
community health care. In a very real sense, we can think 
of-whatever we do as motivated by a desire to meet some 
need which is within the self Abraham Maslow's thtory 
of motivation identified a hierarchy of needs with basic 
needs at the bottom arjd other, higher level n^eds further 
up. The moi>t basic nfeeds were seen as thdse needed for 
survival (food, shelter, water, etc). The next higher_were 
for safety or security (such as predictability, a secure job, 
protection from enemies, ^etcX The third level was for 
love (such as affection, sense of belonging, a relationship 
with others). These three levels of needs were thought by 
Maslow to exist in everyone and to take precedence, if 
they remained unmet, over the higher level needs. But for 
most of us. thes.e three basic levels of needs are met to a 
great enough extent so that we are motivated largely by 
the higher levels of needs. Mastow defines these as: 
fourth level, esteem jieeds (stable, firmly based, usually 
high evaluation of self, self-respect, and respect of 
othjers), and fifth level — **self-actualization needs" (the 
^ negd to know and understand, and aesthetic needs). It is 
^ usually thcjse two upper levels that motivate most of us to. 
engage in volunteer action for others. We give service to 
others which eventually comes back in some forrti of 
esteem (feeling good about ourselves or recognizing that 
what we are doing is valued in our society). It should be 
recognized, however, that the **need to be^nfceded" can 
be so intense that it may actu^tlly handicap a volunteer.' 
We may also, as was, pointed out in the section on the 
direct service volunteer as a ** professional,'* |)e1notivated 
by self-actualization^ needs such as a need to know, or 
understand. Our own needs for self-development and 
self-actualization should be respected, and we /should . 
seek volunteer opportunities which*T[2Ip*'T^Rfet these 
needs. * * ^ 

In addition to volunteering for others, there are many 
w^s to '^volunteer" in our own lives. Perhaps the most 
iiasic is to keep informed about current trends in health 
/ care, to be continuing learners — self-directed, self- 
developing human beings. There are niany means of. 



doing this. We needn't wait for anyone to provide 
training courses; we can read, attend formal and in- 
formal educational programs, think about things, talk 
with others, practice skills, etc. Social control and change 
in a society such as ours depend very heavily on an in- 
formed public. We are uniquely fortunate in having an 
open, informative jsystem and many available means of 
keeping informed. However, public knowledge about 
health care issues and personal health is generally very 
poor. We somehow seem to feel that **only the 
professionals can understand." This attitude is^ a direct 
disservice to the accomplishment of better community 
health care in America, so each person who "volunteers" 
to kfiep informed and, directly or indirectly,, to inform 
others, is potentially meeting her own self-actualization 
needs as well as meeting an important conamunity health 
need. 

Inr^ somewhat more direct way, we can volunteer to 
help iiii^ro'.c ccrf^rf^iinity health through improving our 
own and our family's health care and health knowledge. 
The following list of ways in wKich^we c^ contribute to 
imprpving. community healtfi care includes some very 
widely known ideas? They are not new or difficult. 
Neither are they widely enough practiced. If each reader 
of this material volunteered to carry out each of these 
suggestions in her own life, there might well be a 
significant improvement, in time, in an entire com- 
munity's health. 

• Maintain a family health check list on a regular basis 
, for purposes of preventive maintenance aijd medical 

history. , / 

• Learn about the practice of good nutritional prin- 
ciples for oneself and the family, including attention 
to special nutritional problems such as family history 
of heart disease, diabetes, obesity, etc. 

• Faithfully get an annual pap smear for cervical 
- ca4lcer. — — - : - 

• Keep records of immunization for oneself and one'^ 
family; get boosters when needed. ^^"'^^''^^^ ^ 

• Becomejnformed about and do whatejtejus possi^Jo 
protect the environment, str^ as recycling<i^0T MSing' 



paper products excessively, not burning trash or 
kaves in the backyard, not littering, using less 
electricity and gasoline, using ^on-phospjiate 
detergents, using less water, using ^fe insecticides, 
etc. ' 
Make the "effort to participate in, and get the famfiy to 
participate in periodic free screening programs for 
various diseases such as diabetes, T.B., V.D., lung 
cancer, etc. | 
Learn as much as one can about the physiology and 
functioning of one's own body. , 
Learn about good principles of positive mental health 
for individuals and families, seek short-term coun- 
selling for oneself and/ or family If needed, talk with 
children's teachers and school counsellors, etc. 
Keep poisons, medicines, etc., locked up and out of 
reach of children and throw away old, unused, 
prescriptions. 

Reduce or eliminate the intake of harmful or allergic 
reac tion drugs, including alcph^l^nicqtine, diet pills, 
aspirin, etc. 

Learn first aid skills, perhaps to an advanced level, . 
and keep up the skills by^^rac^ice; also keep a basic 
firs t aid a nd resuscitation guide handy and in an easy- 
to-reach'^place TrTthe home and car. 
Have a family physician and/ or physicians (internist, 
pediatrician, gynecologist, etc) and go for regular 
checkups. ' ' - - ' 

Have adequate em^gency medical supplies on hand./ 
K^ep emergency telephone numbers in an im- 
mediately accessible place. 

Learn about and practice' fire^fljl, tornado,, flood^ 
etc., procedures in one's own home. ^ 
Reduce, by all means'possible, jn^^noise pollution in 
th&'home. 




y Every reader of t}ur1ist will undoubte^y be a big to 
Jm'mk of ^ings^toadd. The point is tb^ if each of 
volunteered tojnakethe effort to tak^Lgood care of pur 
tjwn andoirr family's health as we know how, we would 
be Tn^ing a^ significant contribution to community 
health care. . 




COMMUNITY SURVEY . ' 

for a Comprehensive Approach 
to Health Concerns 

Compiled by Patricia Nelson, MPH, Director of Health Education of . 
the Department of.Health Education, Children's Hospital, Boston, MA . 




Section! PREVENTIVE HEALTH CARE: These items deal 



a* Periodic Examinations and 
Screening P^rograijis 




def^ion of physical or mental illness 



A Does^is 
servide exist 
inypurarea? 

/ 7> 


B. If you should 
need this service, 
would it be easy • 
to obtain (even if 
you had to leave 
thearea)?. 


C/ How important is it 
to establish or ' /, 
improve this service * 
in* your area?' * 




o 


Don't know 


0) 

> 


o 


Don't know^ , 


, Very important' 


^iportant 


■4— ' 

CO 

■4—' 
V. 

o 
o 

1/ 


^^bon't know 



) General Medicine . / 

) Dental Examinations . 

) Gynecology (women's diseases) 

J Psychological Testing il—'"^ 

) Eyesight (including glaucoma) 

) Hearing 

)' Diabetes 

) Sickle Cell Anemia 

\ Tuberculosis (T.B.) 

) Venereal Diseases (V.D.) 

) Learning Disabilities 

) Other: (specify) 











































































c 






































































































































































7^ 



Of all the above listed services, do you believe some are more available for chilglren than ior 
' adylts^lf so, please place a checkmark (V) next to each service thatVeu think is more available 
for^children. - ^ 



Are there provisions for screening or other preventfVamedical care in your area schools^ 

□ Yes' DMo □ Don't know 

Ifyouanswer^ed "yes," are these programs adequate? DYes DNo DOon't know 

' Do you feel there is a need for more or better school health programs? 

□ Yes ' DNo DDon'tknow 

Remarks; 'a 
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SECTION 1— continued 





Counselling Services 

Alcoholism ( AA, church, etc.) 
FanflJy Service 
Pregnancy 
Abortion- 

Genetic Counselling (Heredity) 
BigBroth^^ 
BigSi^ 

Informations Referral 
Nutrition 

Psychological Counselling 

ntal Counselling 
Other: (specify) 




Drtig Edj^cation 

FaftHl^Planning 

l^renatal ( for pregnant women) 

Sex Education (adults) 

General Health Education. 

Other: (specify) 

d. Health Education for Children 
. ^ or Adolescents 

) Drug Education^ 
) Sex Education . 
. ) ' General Health Education 
' ) -Family Planning 
) Prenatal 
) Dther: (specify) 




If) 
>- 



I 

c 

a 



B. If yousti|ould 
need this service, 
would it be easy 
to obtain (even if 
you had to leave 

' the area)? 



> 



I 

C 

"c 
o 
Q 



C. How important is it 
to establish or 
improve this service 
in your area? 



c 

r 

o 
a. 
E 



c 
TO 

o 

Q. 

E 



. c 
• TO 

E 

o 
Z 



o 
c 

1c 
o 
Q 



♦ / 























1 






















































































1 




























































































































































































































/ 


















/ 


































V 






7^ 

















/ 


/ 


















/ 


1 








































































y ■ 





















Please place a check mark (\/) in front of those services for children which are available m your area schools. 
Remarks: ' ^ ^ y ^ ^ * * , ' , 

ERIC ; > . \ ' - . V ; 



Section ZPRII^RY TREATMENT: T^iese items deal with the treatment ofillness on an outpatient isasis/ 




a. Emergency 

School Health Unit 
24-Hour Emergency CMter 
Doctors' Offices 
Neighborhood H0cffth Center 
Poison Hot-Uro 

Referral S^icefbr Emergencies 
Psychiatric Hot Line 
0th e^ (specify) - 



A. Does this 
service exist 
in your area? 



I 

C 

"c 
o 
Q 



B. If you should 
, need this service, 
would it be easy 
to obtain (even if 
you had to leave^ 
^h^rea)? 




o 
c 

o 
Q 



C Howimoortantisit 
to ^statJlish or 

^hrs^ervfce 




c 

TO 

r 

o 
a 

E 
Z 



c 
o 
Q 



































































































/ 





















































































b. Non-Emergency 

Mental Health Onter 
Hospital Out-Patient Dept. 
Pharmacy 

Neighborhood Health Center . 

Other CliniQ^ 

Health Department 

Doctors' Offices—General Practice 

Doctors' Offices— Won\en's Diseases 

Doctors' Offices-Mother Specialties 

Dentists 

Other: (specify) 














































































































































































t 










/ 




• 


























-f— 











/ 



/ 



Section 3. SEIjl-DEPENDENT CARE: This section deals with special fJrograms which are neither all inpatient nor all outpatient.. 



A. Does this 
service exist 
inyour^rea? 



> 



O 



c 
"c 

8 



B. If you should 
need this s^rvidfe, 
would it be easy 
to obtain (even if 
you had to leave 
thearea)? 



> 



o 
Z 



I 

•c 



C. How important is it 
to establish or 
improve this service 
in your area? 



c 

r 

o 

Q. 

E 
> 



c 

r 

o 
o. 

E 



c 

r 

o 

Q. 

E 

o 
Z 



c 



General Categories 
Housing for Elderly 
Hot Lunch Programs for^Elderly 
Halfway Houses for Drug Addicts 
Halfway Houses for Alcoholics 
Halfway Houses fpr Mentally 111 
Child Care Centers/ Nursery School 
. Day Care Centers for Physically 

lil or Mentally 111 or Handi- 

capped Persons ^ 
Special Schools for Exceptional 

Children (blind, deaf, palsy) 
Special Schools for Retarded 

Children 
Partial Hospitalization 

(inpatient care; day only 

or night only) ^ 
Foster Homes 
Other: (specify) 















































































































































t 














* 























































































Remarks: • 



Section 4. lNPATIE^fr SERVICES: These sections deal with acute (short-term) or chronic 

( long-term) c^re in hospitals or other inpatient facilities, 
a. Acute (short-term) Hospital Care (30 daysoMess) 

General Medical 
General Surgical 
Complicated Medical 
Complicated Surgical 
Diagnostic 
Maternity 
Newborn Care 
Pediatric (Child Care) 
Intensive Care 
Other: (specify) 



ERIC 
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SECTION 4— continued 



b. Short-Term Psychiatric In-Patient 
Care (2 months or less short-term) 

Drug Detoxification 
Alcohol Detoxification 
Psychiatric Care (Mental Illness) 
(Adult) 

Psychiatric Care (Children or 

Adolescent) 
Diagnostic Services 
Social Services 
Other (specify) 



A Does this 
service exist 
inyourarea? 



> 



o 



o 
c 

'c 
o 
Q 



If you should 
need this service, 
would It be easy ; 
to obtaia(even if 
yoU had to leave 
fhearea)? 



> 



o 
2: 



o 
c 
-a: 

o 
Q 



C. Howjmportantisit 
toestablTshor 
improve this service 
inyourarea.1.. 



c 

CO 

O 
Q. 

£ 
> 



c 

o 
a 
£ 



c 
2 

o 
a 
£ 



o 
Z 



o 
c 
-a: 

'c 
o 
Q 







y 
























































— ^ p 






























































s 



















<x tong-TermCare (In-Patient) 

Chronic Disease HospfTST • 
Nursing Homes or ptended Care 

Facility I 
Rest Home or Home for Aged 
Psychiatric (long-term) 
Other- (specify) 

Remarks: . 



X 



Section 5. TERMINAL CARE: This section deals with car^of the dying. 



Institutional Care 
Home Care 
Psychological Services 
Socidl Services c 
Other: (specify) 



Remarks;. 



Section 6: HOMEBOUND CARE:. This section deals with^^re that is given in the home. 



General 



k D 


&es this 




B. If you should 


C. How important is it 




irvice exist 


need this service. 


to establish or 






your area? 


would it be easy 


improve this service 








to obtain (even if 


in your area? 










— you had to leave 
















tft^rea)? 
























c 




c 




to 
> 


* 

o 

2: 


Don't know 


CO 

> 


0 

2 


"c 
0 

a 


Very Imporl 


Important 


Not import* 


Don't know 



Visiting Nurse Assoaation 

Homemaker Services 

Special Education 

Home Tutoring { health needs) 

Transportation Services 

Meals on Wheels 

Volunteer Companion Prc^rams 

Public Health Department 

Housecalls by Doctors 

Other- Cspecify) 

Remarks. 



Section 7. REHABIUTATION SERVICES: This section deals with services after an illness to 

bring a person back to his fullest functional ability. 



Physical Therapy 
Occupational Therapy 
Vocational CounseHing 
Social Services 
Speech & Hearing Therapy 
Recreational Therapy 
Psychotherapy. 

Special Education (for1)lind. retarde<*, 

emotionally disturbed, other physically 

handicapped) 
Volunteer Associations {organizations 

of persons experiencing similar 

disabilities) 

Other (specify) - - 
Remarks: " 



1.3 
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Section 8 GENERAL COMMUNITY SERVICES AND CONDITIONS. 

common gocxl rather than for a specific individual. 



ThiS section deals with public health services that are for the 



a. Samfeation 

Food Inspection ( restaurants, 

nfiarkets. etc ) 
Pest Control Insects 
Pest Control * Rodents 
Other (Specify) 
Pollution- Air 
Pollution- Noise 
Pollution- Water 
Sewerage 

Sofid Waste (garbage, public dumps) 
Other. (Specify) 



A. Does this 
service exist' 
inyourarea? 



CO 



o 
c 

o 
Q 



B. If you should 
need this service, 
would it be easy 
to obtain (even if 
you had to leave 
the area)? 



CO 

> 



O 



I 

c 

"c 
o 
Q 



C. Howimportantisit 
to estalDlish or 
improve this service 
inyourarea? 



, c 
to 



o 



> 



c 

r 

o 
E 



c 

(0 



o 

Q. 



o 
Z 



I 

c 
.a: 

o 
Q 



b. Safety 

Occupational Safety (job conditions) 
Safety at Recreational Facilities 

(perils, supervision) 
Traffic Safety (pedestrian ^ motorist) 
Crime Prevention 
Other: (specify) 



\ c Subsidization Programs (Private or Public Funding Assistance) 



Housing 
Food Stamps 

Food Distribution Centers 
MejJical Care— Medicare - 
Medical Ciare— Medicaid 
Other Services: (specify) 



d. Miscellaneous 
Housing Inspection 
Adoption Services 
PublicTranspor4ation 
Other- (specify) 



ERLC 
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Section 9 GENERAL OPINIONS 



a What do you feel is thegreatest single health, care need in your area? (You may list one item selectedfrom ifi^ 
questionnaire or oneitenvthat4&-f (et iiic l mja finitfe questiog naire lists.) 



b What do you feel are the three next most important health care neeiis in yoiiLarea? 



c In what health subject do you feel thegceatest need for additional knowledge? 



d What suggestions would you make for the improvement of the Health Planning Council' in ser\ ng its member- 
ship and the community? 



Once again 



I— thank you very much for your help in compiling this importantdata. 



LIST OF RESOURCES 



Committee for Economic Development, Building a National Health-Care System, 477 Madison Ave., New 
York, N. Y. J0022. Single copy SI. 75, A 1973 publication which analyzes the present health care system 
and makes suggestions for improving the otganization of the delivery system^ especially as it relates to 

-^.jprimary care. 

r / - 

Elizabeth Kubfer-Ross, M.D., On Death and Dying, The Macmillah Company, New York, N. Y. Paperback 
" SI. 95. Deals with therapy with the terminally ill on what the dying have to teach doctors, nurses, clergy. 

and their own families. ' ^ 

' ^-"^ _ 

Government Printing Office, Washington, D.C. 20402, /4 Selective Annotative Bibliography for Continuing 

EJuLtitors of Health Manpower, prepared for HEW by Syracuse University Adult and Continuing 

Education as an aid in decision -making related to the health care system in instructional guidance for 

heal t h m an powe r 4)rogram,s . 

National Foundation— March oi Um^, Family Medical Record, Box 2000, White Plains, N. Y. 10602. A 
six-page, froe leaflet designed to help individuals and families keep vital health information organized 
and in permanent record form. 

Oregon State Board of Heafth, Being a Trained Volunteer in Nursing HQmes and Homes for the Aged, 
Oregon State* Board ofHealth, P.O. Box 231, Portland, Oregon 97207. 

Scientific American, Life and Death and Medicine, September, 1973. Entire issue devoted to aspects, of 
health care, such as the hospital^ the drug industry, problems of aging, and the organization of medical 
care. Available in air publiclibraries. ' ^ 

Felice N. Schwarts, Margaret H. Schifter and Susan S. Gillotti, How to Go to Work When Your Husband is 
Against It, Your Children Aren't Old Enough, and There*s Nothing You Can Do Anyhow. New York: 
Simon and Schuster, 1972. A Catalyst Publication. See particularly. Chapter IX, ^^Professionals Without 
Pay,** wrhich advocates professional volunfeerism — doing a professional job without pay— and 
^ development of voluntary careers. . »* ' ^ 

Anne R. Somcrs, Health Care in Transition. Directions for th^ Future, Chicago: Hospital Research and 
Educational Trust, 1971. Discusses major trends in health care in the 70's, particularly related to 
hospital care and the cost of health care. 

Ann K. Stenzel and Helen M. Feeney, Volunteer Training and Development A Mapual for Community 
Groups, New York. The Seabury .Press, 1968. Primarily about developing and implementing training 
programs for volunteers at all levels, based on an adult education -model. 

^ ^ ' . . ' 

Voluntary Action News, National Center for Voluntary Action (NCVA), 1785 Massachusetts Avenue. N.W., 
Washington, D.C. 20036. Monthly publication which includes reports of many interesting health related 
volunteer activities. * ' . * \- 
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